con FILED
#0085 NOTANNUAL REPORT " 'O"  Aug 29,2005 8:00 am

DOCUMENT # N03000009755 Secretary of State

1. Entity Name - 10 Kok K
KAPE INDUSTRIAL PARK WAREHOUSE 08-29-2005 90144 040 61.25

CONDOMINIUM-1 ASSOCIATION, INC.

Principal Place of Business Mailing Address

8020 W 30TH CT 8020 W 30TH CT

HIALEAH, FI. 33018 HIALEAH, FL 33018 50063760

EET S A O AR

Suite, Apt. #, ete Suite, Apt, #, el 08182005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
20-0999024 Not Applicable
Zp Country e Country 5. Ceriificate of Status Desired O ?gegesq::rdmow
6. Name and Add of Current Regl d Agent 7. Name and Address of New Registerad Agent
MName
KAPETANAKIS, EMMANUEL
BOZO0WIACTHCT Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33018
City FL l Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registernd Agent signatute required wher reinstating) DATE

Flling Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Feas Florlda Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TILE [ Change  [] Addition
NAME KAPETANAKIS, EMMANUEL HAME
STREET ADDRESS | 8020 W 30TH CT STREET ADDRESS
CiTy-S1-2P HIALEAH, FL 33018 CITY-S7-2P
TITLE SD O Delste TTLE [J Changa ] Addition
NAME GARCIA, MARY NAME
STREET ADDRESS | 3065 W BOTH ST STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33018 CITY-ST-2P
TLE D O oelete TILE [0 Change [ Addition
MAME DELGADO, WALLIAM NAME
STREET ADDRESS | 3063 W B80TH ST STREET ADDRESS
CiTY-$T-2F HIALEAH, FL 33018 CIFY-s1-27
TTLE {1 pelete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CiTY-§T-2P
TTLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CiTY-ST-2P
TM.E 3 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREES ADDRESS
CiTY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is,lrue 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 corporation or the receiver or trusiee e wered 1o te this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegfwith an addr ) r liKe empowered.

SIGNATURE:

smu,,ﬂmé AND TYPED c»yﬁlrr:n NAME OF SIGNING OFFICER OR DIRECTOR DCate Daytine Phone #




