SoTE FILED

ANNUAL REPORT
Secretary of State

DOCUMENT # 750116

1. Eninty Name

THE ATRIUM GARDENS CONDOMINIUM

ASSOCIATION,INC,

Principal Place of Business Mailing Addresé

18007 NORTH BAY RD 180071 NORTH BAY RD

SUNNY ISLES, FL 33160 US SUNNY ISLES, FL 33160  US
01062004 Na Chg-NP CR2EQ37 (10/03)

m{:} NQT WR*T& iN ‘rﬁgg g?ACE: A. FEl Numbher - Applied For
B89-2270830 Not Applicable

5. Certificate of Status Desired O ?e%g?q mm"“aj

8. Name and Address of Current Registerad Agent | ’ T o

yeoEnos saLeH __ | DO NOT WRITE
MIAMI, FL 331268 ) HN TH;S gPAGE

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

SIGNATURE i oo 5 - B s e =
Signeture, typed of pr nrag narne of regatered agent end e f appheable (NOTE: Fegetered Agent S:QNAIURE REUINSE when rénsling) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Centribution. O  Addedto Fees

10, OFECERS AND DIRECTORS ~ -

TITLE P

NAME GARCIA, COSME PR .

. il R
STRESTACORESS | 18001 NORTH BAY RD #401 o -"'J'fii'?'f?’mk%[’ﬂ’a“h-‘h‘fF?i’"‘ gl.2%
T IR A B LT U D S S S RO 1 i

CIry-$7-2P SUNNY ISLES BEACH, FL 33160

TITLE vD

NAME FPADRON, MEDARDO

STREETAQORESS | 18001 NORTH BAY RD #508
Coy-$1-2IP SUNNY ISLES BEACH, FL 33160

TILE 5D
NAME BARRUECO, ENCARNACION

STREET ADDRESS 001 NORTH BAY RD #
CITy-5T-2IP ::JNNY ISLES :EACH, FiOZSTBD ma w{:’T WR§TE

i IN THIS SPACE

STREET ADDRESS
CITY-8T-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADERESS
CTy-§1-2P

12. | hereby cestify that the Information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. I fusther certify thal the infarmation
ndicated on this report or supplemental report s frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion of the receiver or trustee empowered lo execute this repori as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Block 111f
changed, or an an atachment with an address, with all oiher ke empawered.

. . / ]
sionarure:/ COSME Bpucty [ope Saneans  av-od sprgrsll




