2004 NOT-FOR-PROFIT CORPORATION

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # 727315 |

WESTLAND GARDENS EAST CONDOMINIUM
ASSOCIATION, INC.

APT. #328
HIALEAH FL 33012
us

Principai Place of Business
1855 WEST 62ND STREET

Mailing Address

PO BOX 126965
UISALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

l

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90306 035 ****75.00

i

1k

1855 W. 62
APT #328

PASCUAL, MARIA DEL C

ST

HIALEAH FL 33012

MOORE CR2EQ37 (11/03}
City & State City & State 4, FEI Number Applied For
59-1610011 Not Applicable
v, Country Zip Country 5. Certificate of Status Desired~ [] $8-79 Additional
[ - . —— [ S S S - P Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

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

City

FL l Zip Code

the obligations of regi

SIGNATURE

stered agent.

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

Signature. typea of printed name of registered agent and lille if apphcable.

(NOTE: Registered Agont signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

STREET ADDRess | 1855 W 62 ST, #332

-10, OFFlCEHS NDu b' ECTCRS 1. ADDITIONS/CHANGES TO -O #!C;.EHS AN
TINLE PD ,E Delete it D ﬂ Change [ Addition
N ALAN, LORA NAME RLAN LORA

STREET ADDRESS /555 WEST LA ST #3322

civ-st-ze |HIALEAH FL 33012 CY-ST-2P HraLEasH FiI 33072
o ;2SCUAL MARIA DEL C [ Detee T PD 0 Grange Pl paaon
NAME ] NAME H
STReET aonress | 1855 W, 62 ST. APT #328 STREET ADDRESS f.f ;}Zﬁ y.:// £s 7\-/ Ez—é- 2-}[-" 050/% 5'
CiTY-ST-21P HIALEAH FL 33012 - - - CITY-ST-21F+ - HIALEAH Fl1 3F04m=— - - -
TILE vD O Delste TILE D R O Change B8] Addtion
NAVE ~ RUIZ, REYNALDO NAKE SERGUEI HEBNDEZ -
STREET AppRess | 1855 W 62ND ST. #2089 STREET ADDRESS 18 55 WEST L2 ST #. 3/ o/
cv-sze |HIALEAH FL 33012 CITY-57-21P HIALEAH Fl 330/
TLE D [ oelete TITLE D - (3 Change ﬂAddi(ion
NAME LOSA, OTTO NAME NEREIDA CABALLERD
sterT apoRess | 16359 NW. 87 PL STREET ADDRESS 1CEL SWEST L2 ST ¥ 202
crv-sr.zp  |MIAMIFL 33018 CTY-ST-2P HtaL-Ean Fl 330/2
MLE Ch Additi

e RUIZ, ISRAEL JRL ot s [ Grange - L] Adeiton
sThre anomess | 1699 W 62 STREET #123 STREET ADDRESS
onv-srze | TIALEAHFL 33012 CITY-S7-21P

SD —
TILE [ elste TITLE [[1Change  [] Addition
NAME RENE, REGUERA KM
streeT aonaess | 1895 W. 62 ST., #104 STREET ADDRESS
orv-sr.zp | HWALEAH FL 33012 CITY-5T-2P

changed, or on an a

SIGNATURE:

ttachmentwith an address,

of the corporation ar the receivar or trustee empowered 10 execute this report as required biy Chapter 617, Florid

r ? all other like emgowered.

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturs shall have the same legal eﬂec{as it made ynder oath; that | am an officer or directer

tute:

:
g

—

; and that my name appears in Block 10 or Block 11 i

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

R Y el e M O e Qr oo rmeem FhsevAs P

412 [;A Y Zey-FA-SRI2

o Daylime Phone #




