FILED

" 2004 NOT-FOR-PROFIT CORPORATION May 17, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000000010 05-17-2004 90012 044 ****5] 25

1. Entity Name

SPRINGCREST CONDOMINIUM ASSOCIATION INC.

Principal Place of Business Mailing Address 2 q 07 5 9 ’J '(

3822 W 12TH AVE 3822 W 12TH AVE

HIALEAH, FL 33012 HIALEAH, FL 33012
e i LT
Suite, Apt. #, elc. Sulte, Apt. #, etc. 05112004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4, FEI Number Applied For
QO - Oq 3 ' vgj Not Applicable
Zip Country e Counry 5. Certificate of Status Desired O gg';gqﬁ’:dmonal
6. Name'and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
VALLE, MARIA F ESQ
10570 NW., 27TH STREET Street Address {P.O. Box Number is Not Acceptable)
STE 103
MIAMI, FL 33172
City FL I Zip Code

8. The above named sntity submits this statement for the purpase of changing its registered offica or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIENATURE

4 Signature, typed or printed name of registered agent and utle il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
' Filir!g Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution, O Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE vl O Delete TILE [ Crange (O Addilion
NAME CAYON, MAURICIO NAME
STREET ADDRESS | 3822 W 12TH AVE STREET ADDRESS
CITY-§T-2IP HIALEAH, FL 33012 CITY-ST-21P
TITLE DS [ petete THLE [ Change  [] Addition
NAME- CABRERIZO, TOM NAME
STREET ADDRESS | 3822 W 12TH AVE STREET ADORESS
GITY-ST-2IP HIALEAH, FL 33012 CITY-ST-21P
e oT ———— s —- O celets TIME O Change [ Addition
NAME ETESSAN, SHAHIN NAME -
STREET ADDRESS | 3822 W 12TH AVE STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33012 CITY-ST-2IP
WILE [ Delete TMILE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TTLE [JChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2I - , CITY-51-2IP ) B
Tme s T Delele TMiE #.  [Cnange L] Addition
NAME NAME o )
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07$3)(i), Flarida Statutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the carporation or the recgi®r &y trustee empowssec-ta.executs this report as requirad by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changad, or on an attachmeg | d W like empowered.
(0 0571 3/of

SIGNATUREN __ ,
SIGNATURE AND 'rvﬂfn oR PRINT& NAME OF SIGNING OFFICER OR DIRECTOR Daid Daytima Phare #

\




