e FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N08269 SR 04-28-2004 90171 015 ****6] 25

1. Entity Name

THE PORTICOS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address Vv
15439 SW 80 STREET 15439 SW 80 STREET

#105 #105

MIAME FL 33193 US MIAMI, FL 33193 US

UL TRMM D

01142004 No Chg-NP CR2E037 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
& ' o 65-0433845 Not Applicabl

5. Certificate of Stalus Desirad [ fg-;;‘ﬁf:;“""ﬂ‘

6. Name and Address of Current Registered Agent

oS e T DO NOT WRIT
ﬁlgidl,FL 33193 : !\‘“ IN THIS SPACE

]

8. The above named entity submits ihis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations?nj registereq agent. *

[

SIGNATURE
. Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerect Agent signature required when reinstating} DATE
“Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8Be
* .. Due by May 1, 2004 - Trust Fund Contribution. O  Addedto Fees
10. - o7 OFFICERS AND DIRECTORS
TLE JPD e
HAME SANTOS, ORAIDA

STREET ADDRESS | 14833 SW 80ST. #104
orv-§T-ZP | MIAMI, FL 33153

.

TILE sD

NAME RODRIGUEZ, OSVALDO
STREET ADCRESS | B85S SW 27 ST.

CITy-ST-2IP MIAMI, FL

TITLE D
NAME SANTOS, ZORAIDA C

STREET ADDRESS 833 5w T 202
__ ] - . DONOTWRITE - -

e CHZI LR GA~eHEE 70 IN THIS SPACE
swerionness |/ Y S 3B Sw Sos7 9‘"‘/’0}/
s | Af gl L 23793

TE

NAME

STREET ADDRESS
CHY-ST-2IP

TILE
NAME
STAREET ADDRESS
CITY-ST-2P - 4"

. SIGNATURE:

12, I'hereby certify thal the information supplied with this filing does not gualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with al| other like empowered.

-1
SIGNATURE AND TYPED OR ryﬁen NATE GF SIGNING OFFICER OR TIRECTOR




