2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # N95000001749

1. Entity Name
LES JARDINS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-16-2005 90039 014 ****61.25

Principal Placae of Business Matiling Address

2500 NW 97TH AVE. 12460 SW 8 ST

200 SUITE 202

MAMI, FL 33172 US MIAMI, FL 33184 S 50027387

B . s IR ARG
Suite, Apt. #, etc, Sulte, Apt. #, etc. 02242005 Chg-NP CR2ED37 (10/03)
City & State City & State 4, FEI Number Applied For

65-0651973 Not Applicabla

Zip Country Zip Country 5. Cortificate of Status Desired ] ?gg?q lﬁfe‘ﬂ“c’"a'

7. Name and Address of New Reglstered Agent

G Name und Address oi Current Heglsterad Agent

R —.

SPM GROUP, INC.
. 2500 NW 97TH AVE. T
STE. 200

MIAMI, FL 33172

R Ry -

- Names ==

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

City

FL I Zip Code

the obligations of registerad agent.

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Slgnature, typed of printec name ol registered agent and title if applicable. (NCTE: Registerad Ageni signalure required whaen reinstating) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
‘Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1INE PC 3 Delete TINE [ Change  [J Asdition
NAME GARCIA, CARLOS NAME
. STREET ADORESS | B250 NW 10ST., #3 STREET ADDAESS
Cmy-si-zIP MIAMI, FL 33126 . Civy-ST-2IP -,
TILE VPSD ﬂbelexe TITLE FsS L {1 Change ?\Mdition
HAME MONTIEL. MARLENE HAME ovtiz, Noe {
STREET ADDRESS | 8250 NW 10 ST, #1 sReET ADoRess | 62-32 MW 0 g
Cemv-st-zp | MIAMIL FL 33126 n v CITY-ST-2P m‘am £l 33120 .
e TD Deleta TLE T 0 Change Pﬂmnuion
NAME SAROZA, RAFAEL L NAME Pu\ do. (4 l-‘-n.aﬁv
 STREET ADDRESS [-B250 NW-10-ST#2——— ~STREET AOORESS ™|~ 8 3 By MW TE S+ =4
CcTv-s-7P | MIAMI, FL 33126 o120 [Mlown, . 33/
TiTE O oelete TLE ’ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Cry-ST-2Ip
TME O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O petete TINLE [ change [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-IP R—— CITY-$T-2P

12. | hereby certify that the |n!ormai
indicated on this report or supp
of the corporation or the raceiv
changed; or on an attachment jit]

supphed with this Hil
hental report is true a

address, with all other like empowered.

¢

SIGNATURE:

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
accurate and that my signature shall have the same lagal effect as if made undar oath; that 1 am an officer or director
I br trustee empowered td execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

3-9-0§

QR PRINFED NA»F OF SIGRING DFFICER OR DIRECTOR
~

Oate

Daytime Phone #

-



