. - 2004 NOT-FdR-.PROFI'I' CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

b
DOCUMENT # N92000007641
3 Evity narme ~ ecretary of State
14 o ok e sk

PALMETTO VILLAS ASSOCIATION, INC. 04-14-2004 20064 004 **761.25
Principal Place of Business Mailing Address
3389 N.W._ 8TH STREET 21289 N.W. 8TH STREET
MIAMI FL 33126 MIAMI FL 33126 .

Suite, Apt. #, etc. Suite, Apt. 4, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

65-0979281 Not Applicable
& Country o Country 5. Certificate of Status Desired [ §3'75 Additional
ee Required
_ 6 Name and Address of Current Registered Agent- ===+ =z == i oo -=iziv ~.. - 7. Name and Address of New Registered Agent . .. __ ___ [.__

Name

e | e e e e m L e S e e —— e . . = i w— T e - = - T = b e

FUERTES, LIBIA
8389 N.W. 8TH STREET Street Address (P.O. Box Number is Not Acceptable)

#4
#MIAMI FL 33126
S

City FL ' Zip Code

8. Tnhe above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the chligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered apent and litle if applicable. {NOTE: Registared Agent signature requirad whan reinstating) DATE

9. _Eigc_l@n_Campalgn Financing $5 00 0 May.Be o
=TSt Fond Contrbutian. ]~ "addad to Faes T
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TRE PD 1 Delete TITLE [JChange [ Addition
NAME FUERTES, LIBIA NAME .
sTReeT anpress | 8389 N.W. 8TH STREET #4 STREET ADDRESS
crv-st-zp |MIAMUFL 33126 CITY-ST-2P
TIRE 1D O Delete e O change [ Addition
NAME COBO, ARMANDO NAE
sthecT appress | B389 NW 8 8T, #12 STREET ADDRESS
gnv-st-ze  |MIAMIFL 33126 CITY-§T-2P ) n o .
e |§D s e T e e [:J-D’e-l;te ' me T T I:I Change |:| Addllmn
== NAME— . CAPHANZA,.L'DIA- P R — e LT HAME e e . e e s T T i B, Sl thenn R e |
STREET pDRESS | 8389 N.W. BTH STREET #4 STHEET ADDRESS
CITY-5T-21P MIAMI FL 33126 CITY-ST-7IF
Tme - O oelete HILE . [Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CIY-ST- 2P CITY-ST-ZP
TILE {1 pelete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-§1.2¢
TImE (3 pelete TILE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 frustee empowered to execut report as required by Chapter 617, Florida-Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with/an address, with a ke empowered.

=t

SIGNATURE:

F SIGNING BFFICEA QR DIRECTOR Date Daytime Phone #




