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2005 NOT-FOR-PROFIT CORPORATION FILED
o ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # N01000002022 Secretary of State
1. Entty Name 02-02-2005 90064 001 ****70.00
75 W. COMMERCE CENTER CONDOMINIUM
ASSQOCIATION, IV, INC.
Principal Place of Businass Mailing Address
2635 W 81 STREET 2635 W 81 STREET Y
HIALEAH FL 33016 HIALEAH FL 33016 5“ 0 “ 33“ v
s ARG

Suite, Apt. #, ete. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

65-1095802 Not Applicable
ap Country Ze Country s. Certificate of Status Desired 0 Eg'gfqlﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
‘WOLFSON; DAVID A A Y=

153213 DIXIE HWY STE 209 Street Address (P.O. Box Numbar is Not Acceptable)

MIAMI FL 33157

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of 1agisterad agen! end ulie it applicable [NOTE Reqstered Agant signalure required when ranstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. ‘ OFFICERS AND DiRECTORs | IEXE ADDITICNS/CHANGES TO OFFICEFIS AND DIRECTORS IN IO
TiTLE PD O Delste I THLE [ Ghange [ Addition
NAME DE LA SIERRA, WILLIAM NAME
STREET aDDRESS | 2635 W 81 STREET STREET ADDRESS
CIrY-S1- 3P HIALEAH FL 33016 CITY-ST-21P
vD . "
HILE O Delete TITLE m l L&\ mOrct , lﬂ‘cnange [ Addition
NAME WILLIAMS, DAVID \ NAME S0 C,‘-—
STREET ADDRESS 2635 W 81 STREET i 20 w.
DI RETT AL
orv-sizp  |HIALEAH FL 33016 . OTY-ST- 7P Haluoh fL 23016
e STD 3 Delets ™ e [ change [ Addilion
NAME VERGUIZAS, ILLEANA NAME
STREET ADDRESS (2635 W 81 STREET o STAEET ADDRESS | e — .. -
CITY-5T-21P HIALEAH FL 33018 CITY-S1-7ip
ie [ pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-SI-ZIP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREETADDRESS
CITY-ST-FP CITY-ST-2IP
TLE 3 Detete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP ; CITY-ST-ZP

12. | hersby certl that the information ghpplied with thi flllnél 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 supplemgntal feport is tr accurate and that my signature shali have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ortrus powered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 i¢

changed, or on an attachment with pn all other like empowered.
1=l -05 A5 551 204

SIGNATURE:
: SIGNATURE AN TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dste Daytrma Phone #




