2004 NOT-FOR-PROFIT CORPORATION
" ' ANNUAL REPORT

DOCUMENT # N03869

1. Entity Name

ALAMEDA HOMES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
900 W. 4GTH STREET
#220

HIALEAH, FL 33012

Mailing Address

900 W. 49TH STREET
#220

HIALEAH, FL 33012

May 04, 2004 8:00 am

FILED
Secretary of State

05-04-2004 90171 030 ****6] .25

AR EARL RO

2. Principal Place of Business 3. Maiiing Adadress
ite, Apt. # . ite, Apt. # eic.
Suite. Apt. #, et Suite, Aot #,etc 04212004 Ghg.NP CR2E37 (10/03)
City & State City & State 4, FEI Number Applied For
59-2546851 Not Applicable
Zin Country Zip Country o . $8.75 Addiional
5. Cerfificate of Status Desired [ Fee Required
-6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DELATORRE, CLEMENTE J

900 W. 48TH STREET Strest Address (P.O. Box Nomoar is Not Acceptable)

#220

HIALEAH, FL 33012 '

City FL r Zip Code

8. The above named entity sub|
the ohligations of redistefed

its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
ent.

SIGNATURE -
SIQnalu(; typed or printed name of regisiered agent and title it applicetle. (NOTE: Registered Agent signature required when renstating}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be i
Due by May 1, 2004 Trust Fund Contribution. Added to Fees - Flt _ ; _ A
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS‘AND. DIRECTORS INV10
TITLE PD O pelete TITLE , [ Change [ Addition
NAME GARCIA, ALEX D NAME
STREET ADBRESS | 900 W. 49TH STREET, 220 STREET ADDRESS
CITY-§1-2IP HIALEAH, FL 33012 CITY-ST-ZIP
THLE D [ Delete Tme [ Change [ Addition
NAME POLANCO, MARTIN NAME
STREET ADCRESS | 900 W. 49TH STREET, 220 STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33012 CITY-51-7ZP
TITLE | 8D O Delete N s . = _ [ Change_ .[J Addttion
NAME MONZON, ROSA NAME
STREET ADDRESS | 900 W. 49TH STREET, 220 STREET ADDRESS
CITy-ST7-7IP HIALEAH, FL 33012 CITY-SF-2IP
e VP 3 Delete N R P [ Change Mﬂdnion
NAME Tarme Peesz HAE Thrwe Pecca
STREET ApDRESS | {0 WO 4 q S‘L“ 2L0 STREET ADDRESS | o> 102, G Srf #1320
ov-st2p | Hialeal, FL. 25002 iY-ST- 2P Hialgah, FL. 3012
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2tP
TITLE . [ Deete TITLE [ Change [ Addition
NAME NAME ’
STREET ADLRESS STREET ADDRESS
CITY-57-7IP CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivtrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment bn address, with ali other like empowered.

SIGNATURE:

D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytme Phone #




