2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

1. Entity Name

DOCUMENT # N35072
LAGO DEL REY CONDOMINIUM ASSOCIATION, INC.

FILED

Principal Place of Business

MIAMI, FL 33172

ROBERTS MANAGEMENT & REALTY CO., INC.

Mailing Address
1840 N.E. 153RD STREET
NMB. FL 33162

CImmsier™ 2 g iy oy e
SEURE TARY (OF

2. Principal Place of Business

Po. Box 1b011%
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N.M.B., FL 33162

ROBERTS MANAGEMENT
1840 N.E. 153RD STREET
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8. The above named entity submits this statement fof the p
the obligations of registered agent.
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9. Election Campaign Financing 5.00 Mav B Make check payable- to
Amended AR Is $61.25 Trust Fund Contribution. fdded 1o F?;s ° Florida' Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD Koelele s . [ Change [ Addition
e PUIG, HECTOR NAME CelMiRA Restrepp
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NAME NAJARA, SARA NAME MaztdA R pm,go
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12, | hereby certify that the information supplied with this filing cdoes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
gis report or supplemental report is true and accurate and that my signature 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 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other IiT empowered.
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