2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # S72978

1. Entity Name

CONDO MANAGEMENT ALTERNATIVE, INC.

Secretary of State

01-31-2005 90064 037 ***150.00

Principad Place of Business

9365 W. SAMPLE RD.
.STE 203-A

P.Q. BO

POMPANO BEACH, FL 33075

Mailing Address

X 8506
us

CORAL SPGS, FL 33065 US

Po. jux Pfol

Suite, Apt. #, elc. Suite, Apt. #, etc. 01162005 Chg-P CR2EQ34 (10/03)

City & State - City & State 4. FEi Number Applied For

CoRaL SPRI~GS FL 65-0279810 Not Appiicable

Zip Country Zip Courtry i " $8.75 additional

33075 5, Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

~SAATHOFF;-ANNE— o -
9365 W SAMPLE RD
203
CORAL SPRINGS, FL 33065

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signaturs, typed or printed name of registerad agant and Litks if applicabls.

(ROTE: Regusiersd Apent sgnaturs required whan rewnstatng)

DATE

FILE NOWIII FEE IS $150.00 9

Aftor May 1, 2005 Foe will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TILE B Charge ] Addition
NAME SAATHOFF, ANNE NAME
STREET ADDRESS | PO BOX 8506 STREET ADORESS
GITY-ST-ZIP POMPANQ BEACH, FL. 33075 CITv-57.2p Colar At S FL 33a7 .
TIMLE sSD [ Delete TIMLE Change ] Addition
NAME SAATHOFF, RONALD NAME .
STREET ADORESS | PO BOX 8508 . STREET ADDRESS
ov-5-7¢ | POMPANO BEACH, FL 33075 -S| evnsl Al S Fo 37078
TE D 3 Deiete mE : f B4 Change ] Addition
NAME DINKEL, DAVID NAME -
STREETADORESS | PO BOX 8506 STHEET ADDRESS
SIS POMPANO BEACH, FL™ 33075 - ey ConAL SPAi~e-s FC 3328
TMLE [ Delete MLE ! [OJ Change [ Addition
NAME RAME
STREET ADDRESS ) STREEY ADDRESS
CY-5T-2p CITY-ST.2P
TITLE 3 Delete TIME O crange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CITY-5T-7P RN
TME T3 Delete TLE nagio - CJChange [ Addition
NAME NAME T
STREET ADORESS STREET ADDRESS CRRIHH O
CITY-§1- 2P CTY-ST-2P S T ¥

12. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(D), Florida Stafltes. |-further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachmant with an address, with all other

SIGNATURE: __FZerets

like empowerad.

RoAALD LA T ol

FEY- 75k~ 729¢

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

I/ F3 t-/a i
Date’

Daytma Phone &




