2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 726103

1. Entity Name

ROYAL PALMETTO CONDOMINIUM, INC.

Principal Ptace of Busingss

6095 W. 19TH AVENUE
HIALEAH FL 33012

Mailing Address

;?(_}0 W 20TH AVE
HIALEAMH FL 33016

2. Principal Place of Business 3. Mailing Address

|l

|

Sulle, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90202 Q13 ****70.00

J4UURUVY

1

il

MOQORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-1576976 Not Applicable
- : " o
4p Country Zip Couniry 5. Certificate of Siatus Desired W 58'75 Addltronai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

TERRA ASSOCIATION MANAGEMENT INC
7600 W 20 AVE STE 217
HIALEAH FL 33016

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agsnt and title it appkcabla.

[NOTE: Registered Agent signaturg required when reinsiating)

DATE

FILE-NOW: FEE IS $61.25 |
Due By May 1, 2004 - .-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

*. Make Check Payable 1o
_"Florida Department of State

10. GFFICERS AND DIRECTCRS

ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 10

n.
TE PEVAREZ B Dl TILE PD [XcChange [ Addition
NAVE A « JUANP NAME TALAVERA, FREY
sweeT Anpress | 6095 WL 19 AVE,, #209 STREET ADORESS 6095 W 19 AVE # 304
cmv-st.zp | HIALEAH FL 33012 Y-S T ATRAH.FL, 33012
— 5D ] Delee TILE SD 0 [Xchange [ Addition
N OFARILL, CARIDAD e VALDEZ, YELBA
sTReET anoeess (6095 W. 19 AVE., #210 STETADORESS | 6005 W 19 AVE #311
CITY-ST-21P HIALEAH FL 33012 CITY-ST-2IP HIALE AH Fi, '3 '3 0 1 2
e TD X1 Detete TE TD i CXChange £ Addition
NAVE HERNANDEZ, IRMINIA NAME CARBO. ANDRES L
STREET ADGRESS 6085 W 19TH AVE #215 STREET ADDRESS 6 09 5 ;\7 1 9 AVE # : 3 0 1
CITY-ST-ZIP HIALEAH FL 33012 CITY-51-21P HTALFAH BT, 232017
THLE D [X Delete TITLE ! T [ Change  [J Addtion
e OFARRILL, CARIDAD -
SIREET ADDRESS | 6085 W 19TH AVE 210 STREET ADDRESS
orv-st.ze  |HIALEAH FL 33012 CATY-ST-ZP

o —

TILE X Delese TMTLE [ Chenge [ Addttion
e FIRPO, MIRIAM —r
sTREET ADpRess |BOS0 W 19 AVE APT #405 STREET ADDRESS
vcap  |HIALEAH FL 33012 oy.51.2p
e (1 belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP

12. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the imformation
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal ffect as if made under oath; that { am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlaiymh all other ke empowered.
SIGNATURE: “

e e 141

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale

Daylime Phone #




