.2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

DOCUMENT # 755658 ecretary of State
1. Entity Name
04-27-2005 90323 010 ****g]1.25
THE HORIZONS WEST CONDOMINIUM NO. 2
ASSOCIATION, INC.
Principal Place of Business Mailing Address
H.W. #2 C/0O JOENSCO H.W. #2 C/O JOENSCO Wik
13000 SW. 133 CT 13000 SW. 133 CT lq‘JLJbﬂl
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/04)
City & State City & State 4. FEI Numbar Applied For
59-2066759 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired N $8.75 Addional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?C?OFE)%IAS"\‘,JV(?Esa COURT Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Code

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

SIGNATURE

Signalue, yped or prated narne of fegrsieied agant and e it apphcatia {NOTE Ruogsierad Agonl sighalure required when remstalng) DATE

FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. = Added to Fees Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PO O Delete TITLE [ Change [ Addition
NAME ESTRADA, SILVIA HAME
sTReeT sppRess | 13000 S.W. 133 COURT STREET ADDRESS
CITY-SI- 2P MIAMI FL 33186 CHY-ST-TP
TLE TSD 1 pelete e [ Change [ Additian
NAME RODRIGUEZ, EMMA NAME
STREET ADDRESS | 13000 S.W. 133 COURT STREET ADDRESS
CITY-ST-2IP MIAML FL 33186 CITY-S1-7IP
_ s e

TILE DV ¥ Delote TITLE Hyve Ol change (¥ addition
NAME ESPINOSA, JUAN L NAME FERNAND £2_, PROLHA
STREFT ADDRESS 13000 S.W. 133 COURT STREET ADDRESS 1230 oo g w 133 T
onv-si-z2p {MIAMI FL 33188 / CITY-ST-2P Ve ni [ FL 23186 P

) ™ M Aadit
e Delete TITLE D EN [ Change Addition
NAE JASAHI, GIORDANA e !2’ D;oq NFH, DRFESY
streeT Apress | 13000 S.W. 133 COURT STREET ADORESS 500 SWwi»>» eT
tre.sizp  |MIAMI FL 33186 iTy-57. 2P e FL 23/86 P
ITLE HTLE Ch. Agditi
o [J Delete " D /VI/V) FOREH [ Change H ition
SIREET ADDRESS SIREET ADDRESS 13000 Sw )33 CT.
CTY-S1-2F CITY-ST-2IP MMami , FL 2318 o
TIILE [ Detete THitE CJchange [ Addition
NAME i MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-7

12. I hereby certify that the information supplied with this filin gdoas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 girector
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an address, ther like empowered.
SIGNATURE: 4/6 /b5 ( 35 9S9-G30A.
QOF SIGNING OFFICER OR MRECTOR Dute Dayuma Phone ¢

SIGMATURE AND TYPED OR PRINTED NA




