200;1» NioT-rlét;“R‘;PRO‘FIT CORPOF;ATIO: | FILED
ANNUAL REPORT (AR) | Feb 16, 2004 8:00 am

DOCUMENT # N37841
1. Entity Name - Secretal y Of State
COLONIAL VILLAS CONDCMINIUM ASSOCIATION, INC. 02-16-2004 90049 018 ****61.25
Principat Place of Business Mailing Address
20 ALHAMBRA CIRCLE 20 ALHAMBRA CIRCLE
APT. 10 APT. 10
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ’
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EC37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0199208 Not Applicable
ap Country Zie Country 5. Cerificate of Status Desired O EB'TS A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“""OROPESA, LETICIA
20 ALHAMBRA CIRCLE

Street Address (P.O. Box Number is Nol Acceptable)

APT. 10
CORAL GABLES FL 33134

City FL ‘ 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. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and lie it apphcable, {NOTE: Ragislered Agant signature required when reinstating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PD O eiete Tme [ Change [ Addition
NAE OROPESA, LETICIA N
sTree7 anphess | 20 ALHAMBRA CIRCLE #10 STREET ADDRESS
cmv.sr.zp  |CORAL GABLES FL 33134 CTY-ST-2P
TIE LY 3 Delete TLE O change [ Addition
Nt RAMIREZ, ROBERT NAME
STREET ApDRess | 3416 ANDERSON RD. STREET ADDRESS
ervosrze | |CORAL GABLES FL 33134 CITY-ST. 2P
TIME vD ) [ Delete TILE i - [Ochange [ Additien
HAME RONCH, JEFF __~ e Y Sl e
STREET ADORESS |20 ALBAMBRA CIRCLE #1 STREET ADDRESS
CRY-S1-2P CORAL GABLES FL 33134 CITY-ST-2Ip
LE gDH - O petete THLE WChange 7] Agdition
Ul ANA
KRAME ’ NAME A NA CRIUL
sager anonzss |20 ALBAMBRA CIRCLE #12 ‘ STREET ADDRESS ______‘C/ﬁ-—'-r'
erv-s.ze  |CORAL GABLES FL 33134 E oITV-5T-2
TMe 7 Delete TINE O change [ Addition
HAME . RAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21p CITY-ST-ZP _
Luts O pelete TmE [ Change [ Addhition
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
indicated on this report or supplementai-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 receivererrusiee empowered 16 execute this report as required by Chapter 617, Florida Statutes; ard that my name appears in Block 10 or Block 17 if
changed, or on an attachmn address, with all other like empowered.

[Clriecis Ororesa  2/r6 /00 FONYY2 1325

NING OFFICER OR IMRECTOR Dale Daytime Phone #

}IGNATURE




