2004 NOT-FOR-PROFIT CORPORATION

FILED
May 04, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # N50383

1. Entity Name

LOS PALACIOS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-04-2004 90206 042 ****6] .25

Principal Place of Business Mailing Address

900 W. 49 ST. 900 W. 49 ST,

STE 220 STE 220

HIALEAH, FL 33012 US HIALEAH, FL 33012 LS

S S— IRAN AR ImACAATRAn
Suite, Apt. #, efc. Suite, Apt. #, eic. 04222004 Chg'NP CR2E037 (1 0’,03)
City & State City & State 4. FEI Number Applied For

65-0447932 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Cenificate of Status Desired

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELATORRE, CLEMENTE J
500 W. 49 ST

STE 220

HIALEAH, FL 33012

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named enti
the obligations of registered agent.

SIGNATURE (

submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S|gna:urﬂ typed or printed name of remistered agent and title it applicable,

{NOTE: Registered Agent signature required when reinstating)

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1

e AE mﬂe{g TITLE (3 change  BFAddition
e PRADE—CARCOS NAVE Tooe klnrlrpm_

STREET ADDRESS | SEO-WESTHETISTREET SHTE#226- STREET ADDRESS | G 00 (), of Sq:h- 220

CIry-5T-2IP HiAEEANFE33042 CITY-ST-2P H gn lealy, 'b’b oyl

TLE e Felcte Tme R Mhange [ Aodition
KAME GARGHPEBRO” NAME ﬂ ATCEA

STREET ADDRESS | BO8-W—40-EFSOHFE220 STREET ADDRESS g 49 .54, <he-120

CITY-§T-ZIP HAEEAH—F—3581— CITY-ST-21P ‘ Alen (" FL. 2%0l2

L BB D eiee THLE RThange [ Addtion
NAME MARTNEE-MRAN-P ) NAME Pl.. clro ﬂ [ I"(LI A )

STREET ADDRESS | S06-WEST4STH-STREET SUHTE#226 STREET ADORESS | Q03 0 W) . Ste.rr0

CIiTY-5T-2IP HAEEAH 33642 CiTY-§T-2IP H inh.n(m (" 25004

e 2P— TSCelee e ) [J Change wnuamm
NAE GARGHOLGR NAME Ewwmn Doue ¥

STREET ADDRESS | GOB-W—49-SF-STHTE 220 SRETADRESS (GO O W, 4G S S te.2z0

CITY-§i-zp  HHIAEEAH-F—33042 Ciry-§T-21P talenh, FL. 22002

e O Deiete TLE D [ Change Q’Eddn‘mn
NAME NAME ?\A‘?At;\ OWEL

STREET ADDRESS STREET ADDRESS 400 W e % Ste-2 10

CITY- §T-2IP ciy-$T-21P ) Hin lwh F.3»012
THLE "1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS -STREET ADDRESS -

CITY-8T-21P CITY-81-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate andg thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or frustee 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 with an address, with all other iike empowered.

SIGNATU RE:W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




