2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N34460

1. Entity Name

ALAMEDA TOWER 6 CONDOMINIUM ASSOCIATION, INC.

Mailing Address

5500 w. 21 CT.
BOX 100

Principai Place of Business

5500 & 5560 W. 21 CT.
HIALEAH FL 33016

HIALEAH GARDEN FL 33016

FILED
Apr 25, 2005 8:00 am
ecretary of State

04-25-2005 90227 050 ****61.25
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I

Ll

2. Principal Place of Business 3. Mailing Addrass i ”ll"'l |||“'|I I
: 4445 W 16 Ave
Suite, Apt. #, stc. ;";’;SS’AN' ¥, ete. 16t MOORE CR2EC37 (10/04)
City & State City & State 4, FEI Number Applied For
HIALEAE FL 65-0203081 Not Applicable
Zip Country Zip Country o } $8.75 Additiona
33012 DADE 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

GONZALEZ, MARIANELLA
5500 W. 21 CT

#404

HIALEAH GARDENS FL 33018

NOLASCO

ki bk

I

v

PIQ L.

Str :ﬁ%dbess‘sP Q %ox NumbexspNéJt:Acc?fulagief 0 .

City

HIALEAH

Zip Code

FL | 550716

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 Florida. | am familiar with, and accept

the obligationgfof registered gent.

SIGNATUR

04-19-2005

Slgnature, typad or prnted name o registeled agent and tile if appkcable

[NOTE. Registerad Agent signstuss raquied when teisiahng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

Addedto Fees

May Be

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e TD X petete L PD (f chenge [ Addition
NAME NOLASCO, RIS NAME NOLASCO, IRIS L

STREET ADDRESS {9960 W 21 CT #210 smeeranbress | 9560 W 21 Ct Apt. 210

cry-si-op - |HIALEAH FL 33016 CiTY-31- 2P BIALEAH, FL. 33016

TILE {1 petete WITLE VPT [33 change ] Addition
NAME NAME ROOUE, JOEL

SIREET ADDRESS SHEETADDRESS | 5500 W 21 Ct Apt. 104

CITY-ST-21P CITY-ST-2IP HIALEAH . FL. 3301 6
TITLE o B ] Deteta T SD .. _[Rcnange [ addition
NAME NAME FUENTES 1“ELIC'.[ANC‘

STREET ADDRESS SIREETADDRESS | 5500 1 2 1 Ct Apt. 3 07

CIFY-ST-21P CITY-5T-2P H TALEAH, FL. 5

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

STREEY ADDRESS STRECT ADDRESS

CIVY-S1-2IP CHY-5T-2P

TITLE [ Delete TILE ] Change  [] Addition
NaME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST- 2P CiY-ST- 2P

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-51-21P CTY-ST- 2P

12. | hereby certify that the |ntormauon supplied with this filin

changed, or on an ana[chjt with an address, with all other like empowered,

SIGNATURE: (J///%Ag-l

12

3 does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

APRTL

19, 2005 (305) 823-1201

GNATURE AND TYPED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR

Oate Davirne Phone #



