2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # NO1162

1. Entity Name

LA MIRAGE CONDOMINIUM ASSOCIATION, INC.

Feb 23,2004 08:00 AM
Secretary of State

Princical Place of Buginass

5445-5511 W 22 CT
Il-IJISALEAH FL 33016

Mailing Addrass

C/0 CAM MANAGEMENT SERV.
P.Q. BOX 5103
HIALEAHM FL 33014-1103

2. Principal Place of Business

3. Mailing Address

|

TFIEARAI

Suite, Apt. #, atc.

Suite, Apt #, etc. MOORE

N

CR2EQ37 {11/03

City & State City & State 4. FEI Number Apnhed For
59-2414956 Not Applcable
zp Gauntry Zip Country 5. Cerficate of Staws Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent 77
Name ) S

HERNANDEZ, ROSENDO
5467 W 22ND CT
HIALEAH FL 33016

Street Address {(P.0. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this 70} the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the ohligatons of registere::l?t

2204

SIGNATURE : : adl N _
Slgnature, typed or printed name of registered agant and iYe § applicable. {MOTE Registared Agent signalure requircd when remsiating) DATE _
FILE NOW: FEE IS $61.25 - 9. Election Campalgn Financing $5.00 May Be Make Check Payable _td o
Due By May 1, 2004 _ Frust Fund Contribution. Added to Fees Florida Department of State

10. "~ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PL 3 pelete THTLE CChange  [J Addition

N HERNANDEZ, ROSENDO NME

stheLT aDoRess | 5467 W 22ND CT SIREET ADDRESS ,UQQQGDQEIS,BE - -

omv.stzp | |HIALEAH FL 33016 i 02/23/04~-80079-007 B1.25

TITLE 5D O Delee Tme O change [ Addition

e COSTA, MAYRA At

STReE T AppRESs 5489 W. 22ND CRT STREET ACDRESS

onv-st.ze [HIALEAH FL 33016 CITY-8T-ZP

ms D Cloesle | e [l Change L Addition

NAVE SOLAR, RAUL NAME

STREET ADDRESS | 5463 W 22ND CT STREET ADDRESS

CITY-ST-2P HIALEAH FL 33018 CiTy-ST-2p

TLE ‘O ool | ™ OJ Change L Addition

NAME NAME

STAEET ADDRESS STREEY ADDAESS

GATY-ST-2IF Giry- 1.2

T Dioeee . § me T Crangs L] Addion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-5T- 2P CITY - ST- 7P

TRE " Ol etete B K\t CJChange [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-5T-2P

12. | hereby certify that the information supblied

with this-ﬁl-i-ng does not _quaiivfy for the exempﬁn stated in Section 119.0-7"53-}{7-},-Flar-ic7a_ Statutes. | further certif;' that the information =~

indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation ¢ the raceiver or trustee emp I

changed. or on an attiachment witWr

SIGNATURE: /e

1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
Il cther like empowsred.

SIGNATURE AND TYPED

Dosengo Wemonoe? , Presdet 2!310@ 3n5- 826- 44|

OR PRINFED NAME OF SIGNING OFFICER OR INRECTOR Dale Daylime Phone &




