2004 NOT- _
G ANNUAL REPORT

FOR-PROFIT CORPORATION

FILED
Apr 12,2004 8:00 am

DOCUMENT # 770545

1. Entity Name

FLAMINGO CCNDOMINIUM ASSOCIATION, INC.

ecretary of State

04-12-2004 90267 018 ****g]1 .25

Principal Place of Business Mailing Address

3100 Nw 72 AVE (/0 BONAFIDE MGMT
#125 PO BOX 521458
MIAMI, FL 33122 MIAMI, FL 33152 IS

2. Principal Place of Business 3. Mailing Address

RN ERERARA ROk

Suite, Apt. #, etc. Suite, Apt. #, eic.

02102004 Cchg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-2810402 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?eaa zgq::g::mnal
i peme— - —B._.Name and Address of Current Registered Agent. .. _ _._ | _ __ __ 7..Name and Address of New Registered Agent _
Name : ’
RUSS, RICARDO
C/O BONAFIDE MGMT Street Address (P.O. Box Number is Not Acceptable)
3100 NW 72 AVE #125
MIAMI, FL 33122
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

= 1he obligations of registered agent,

L
,'SIGNATUHE

Signature, typed or printed name of registeted agent and title if applicable.

(NOTE: Registerad Agent signatura requied when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contributicn.

" Added to Feas

Make check payable to

$5.00 May Be .
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D0 O Delete TITLE ’[' D ?Change [ Addition
KAME PINO, CARLOS NAME “0 Carlos
STREET ADDRESS | 6231 SW 24TH AVE #2071 STREET ADDRESS | (9 4,y w T Av L, +# O
GiTY-5T-2P° | HIALEAH, FL 33016 CITY-ST- 2P \_“ YN " \ '3-3 fo g%
me -~ VPD ﬂ Delete TIME [ Change IXAddilion
NAME SANTAMARIA, JAIME NAME i} re, Poberto
STREET ADDRESS | 6275 W 24TH AVE #104 STREET ADDRESS (01 g,*'\ 6 I NN |\J¢, g_l\,\ol_i
ory-st-2P | HIALEAH, FL 33016 B CITY-ST-2P LU TAN ;,\ —-5.-\9 \e
TLE SD’ ) [;[gmem TINE f) D h 2 Change %‘Addniun
HAME COMPANIONI, ANA G NAME B 'D‘ ane G.,,L
STREET ADDRESS | 6275 W 24TH AVE #105 STREET ADDRESS w. ;}( Nue: % 104
CITY-ST-ZIP HIALEAH, FL 33016 CITy-§T1-2IP ‘_\\ u\-! L %1 aanll
TE O belete TImE S@q L [ Change l;)@ddition
NAME NAME Coaesta ©Qun Wermg
STREET ADORESS STREET ADDRESS 97__ g3 W Y Ave-klos
CITY-57-2IP CITY-ST-2IP B\ ULL\ F\ 330‘ b
Tms O velete TITLE [ Change %ditinn
1
NAME NAME %OV‘—" k\b"- 'M W *,1 n
STREET ADDRESS STREET ADDRESS {
LL13 w. e Aee. 0y
CITY-ST-2IP CITY-ST-2IP
Moiglewh T ol -
TILE [ Delete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmg
indicated on this report or supplemental report.+
of the corporation or the receiver or trustee
changed, or on an attachment wi ad

SIGNATURE:

aII other likepmpowerad.

os) pouf

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered to execuyte this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Blogk 11 if

&3//9/,9 ”

D NAME OF SiGNING OFFICER OA DIRECTOR

Da:s Daytime Phone #



