2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) = Apr21,2004 8:00 am

1, Entity Name l ”
04-21-2004 90053 013 ****g]1.25
ALHAMBRA ONE CONDOMINIUM ASSOCIATION,INC.
Principal Place of Business Mailing Address
1451 HAMMOND DR 1451 HAMMOND DR
MIAMI SPRINGS FL 33166-0232 MIAML SPRINGS EL 33166-0232 . v
Sqite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
-NO-T APPLICABLE Not Applicable
Zip Country Zip Counlry 8. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAKHNOVSKY, NICHOLAS A.
1451 HAMMOND DR
MIAMI SPRINGS FL 33166-0232

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

City FL ] Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signature. lyped ar primed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
TITLE FD 3 Deleip TITLE [Ochenge [ Addilion
M SAKHNOVSKY,A.A. NANE
sTReeT aporess | 1451 HAMMOND DR STREET ADDRESS
crv-sr.ze |MIAMI SPRINGS FL oITY-ST. 2P _
TMILE 51D 1 pelete e [J Change  [C3 Addition
NN SAKHNOVSKY, OR NAVE
sThes anoress | 1451 HAMMOND DR STREET ADDRESS
cirv-stze  (MPAMI SPRINGS FL CITY-G1-21P
THE Dv T Dalete TILE D Change [1 Addition
e - |VELAZQUEZ, AM. - e e e R SR S e e S e
STREET ACDRESS | 1701 W. BOTH ST, STREET ADDRESS
crv-st-ze |HIALEAH FL CITY-ST-ZIP
TITLE D 3 Dejete TITLE [ change  [] Addition
NAME ORBE’ o NAME
STREET ApDRESs | 1645 W 42 ST APT 1 STREET ADDRESS
orv-sr-ze | HIALEAH FL CITY-ST-2IP
TITLE Y [ Delete TITiE [J Change £ Addition
HAME ORBE, | NAME
sTReer aoness | 1645 W 42 ST APT STREET ADDRESS
crv-srgp  |HIALEAHFL CIY-ST-2P
TITLE 3 petete me oo [ change [ Addition
NAME o7 e e L
STAEET ADDRESS . S . N
CrTY-ST-2IP ) x“t'nf s T ¢
- .cw——"w

12. | hereby certify that the infarmaticn supplied - x-*‘n s flling does not quahfy for th 3 eI RN staieu- AnSecton 11.-2;!:;'_’&.:\0) Florida Statutes. | furth- “aslify that the information
indicated on this repert or supplemo" - :p *.atrue and accurate and tat my mgnalure shall have the same 'egal’ ‘&ftect as i made under oath; ""’*-’“ Y=y officer or director
i

of the corporation or the rerciy s arrowered to execute tis cport as required by Chapter 617, Florida Statuies; and that my name ag;. ..k 10 or Block 11if
changed, or on an 2&e oL 7w e & tdress, with alt other like empowered. - i
a
‘ 4 ¢’ 7 “Hnfo#
SIGNATUPz;: £ (_, L gt A S s ) evsrey Pees Hi
GNATURE AND TYPED DR PRINTED NAME OF sm,lmc OFFICER OR DIRECTOR Dale ayfime Phone §
Fn et ~7F 2 s 2

— e



