FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT
ecretary of State
PSSUMENT # 882076 04-08-2004 90026 011 ***150.00
- ity Name
ELEVENTWENTY CONDOMINIUM CORPORATION
Principal Place of Business Malling Address JyuzI -
600 PARKVIEW DR. #1120 1699 CORAL WAY
HALLANDALE, FL 33009 #510
MIAME, FL 33145 i . n g
R T R B il
Z Frincipal Place of Business 3 Maling Address B i Bt
1901 5.0 12 kel
Suite, Apt. 8, et Suite, Apt. #, etc. 03252004  ChgP CR2E034 (10/03)
City & State i ity & State. 4. FE1 Number Applied For
VOANL o 65-0358791 Not Applicable
Zip Country Zip 4 Country $8.75 Additional
3%‘2?‘ 5. Certificata of Stanus Desred [T 222 200
G. mmmammw 7. Name and Address of New Reglstored Agont
——— Name : S i _
RICARDO MARTINEZ-CID, P.A.
1689 CORAL WAY Street Aridress (P.0. Box Number is Not Acceptable)
SUITE 510
MIAML FL 33145
City FL Zip Code
8. The above named entily submits this statement for the purposs of changing its fegistered office of fegisterad agent, o both, in the State of Florida. t am Eamiliar with, and accept
the obligations of registered agent. . - . )
] T Sige typad or printedt of regk agont and Sts § MIOTE: Fleg: Agort vige rach whvan roveetating) [ - BATE
FILE NOWIN FEEISS$150.00 | 9 Election Campaign Financing $5.00 vay Be '
After May 1, 2004 Fee will be $550.00 TrustFund Contibution. [ Added to Fees e pee
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O} Deletz DlChnge £ Addtion .
NAME GOMEZ LINCE, MANUEL IGNACIO NAME !
STREET ADDRESS [ 600 PARKVIEW DRIVE 1120 STREET ADDRESS
CrEY-5T-0P HALLANDALE, FI. CIFY-57- 1P
HE TS [ peete TE [ Change [T Addition
NAME DE PINO, BEATRIZ G HAME
STREEY ADDAESS 600 PARKVIEW DRIVE 1120 STREET ADDRESS
CRY-ST-2P HALLANDALE, FL CITY-ST-27
TmEe ’ 1 eleta TLE CcChangs [ Addiion
WME B L L NAME .. - - A §
STREET ADRESS STREET ADDRESS
CITY-ST-7P . CIY-ST-2P
WRE _ O Deiets TIE [ Change | [ Addiion
NAME - ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-SI-2P
ME [ eiete TELE ClGhange [ Addiion
NAME NAME
T oo A s B A
Tme 1 peiete TME [ Changs ] Adcition
MAME HAME
SIVEET ADDRESS STREET ADORESS
CIY-ST-2F Ty -SE-2P - N
12. [ heroby that the inffmation supplied with this fil doesnolqmldylbrﬁwexanphmshhethec&mﬂQD? )mmsma:meaﬂfymmmm
indicated on this report offSupplemental report is true accurate and that my signature shall have the as if made under oath; that | am an officer or director
of the corporation o the g Nerortrus!aemnpmaedmemmﬂnsreputasrequitedbycmplmﬁw Floridasmnes.andhalmymappeafsmﬂbckwuahd(ﬁﬂ
changed, or on an attac!] ;.A address, with all other il empowered.
SIGNATURE: . DAMOBL. —T. (onUE2 —<aICE. 3fsfs
SHENATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR Dt Caytime Phcne #




