FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000164004 g 02-09-2006 90043 019 ***150.00

1. Entity Name
ATOCHA PROPERTIES CONDO ASSOCIATION, INC.

Principal Piace of Business Malling Address ouv '-l uyzvwe
1197 S. ROGERS CIRCLE 1197 S. ROGERS CIRCLE . o
BOCA RATON, FL. 33487 BOCA RATON, FL 33487 - '
T v (RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
. . Ao =3 B4, Nol Applicable
Zip " Country Zip Country . . $8_75 Additional
5. Certilicate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CST,LLC
1197 S. ROGERS CIRCLE Sireet Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33487
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or pnnted name of regitterad agent and itlif sgplicable. (NOTE: Ragistérad Ayert signaturé requised whsn reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P (J Dagte TTLE O crange [ Addition
NAME CST, LLC NAME
STREET ADDAESS | 1197 S. ROGERS CIRCLE STREET ADDRESS
ciy-st-ae BOCA RATON, FL 33487 CITY-ST-2P
TILE T Delere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P B CITY-S1-2P
TLE (1 Dedte TITLE CdCrange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TnEe [ Detge TITLE O crange 73 Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-3T-2P
TITLE [ petete TITLE [ crange [ Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CITY-ST- 2P . Ciry-8T-21P
TINE - O petete TOLE : [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have 1he same Jegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustée erppowered Ecule this reporet as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an addrpggl, with er like ermpowered.
EJH}OL, B2\ -908 9

SIGNATURE myfweu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Data Daytirrs Phana &

SIGNATURE:

Sack= RS




