FILED

2005 NO ION May 02, 2005 8:00 am
S O NRUAL REPORT O ATIO Secretary of State

05-02-2005 90403 037 ****41 .25

DOCUMENT # 732861
1. Entity Name:
THE TREASURY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address I 4 01 36 73
1635 WEST 44TH PLACE 1635 WEST 44TH PLACE
#101 #101
HIALEAH, FL. 33012 HIALEAH, FL 33012
e S A EA MR AR ML Lk

Suite, Apt. #, elc. Suite, Apt. #, elc, 041720056 Chg-NP CR2EC37 (10/03)

City & State City & State 4, FE|Number Applied For

- 59-1541117 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g'gfq:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
BALTAR, ENRIQUE
1635 W 44 PL Street Address (P.O. Box Number is Not Acceptable)
#515
HIALEAH, FL 33012
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiar with, ang accept
the obligations of registeted agent.

SIGNATURE
M Signanure, rypad or prevad name of registered agent #id Mie § applcable, (MOTE: Reg: Agent sy requaed when CATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME VD e vD Cha dition
] oetere cyEz  mELNIN O3 Change  PRAa
NAME OQUENDO, JUAN NAME RoDR/ py Az
STREE] ADDRESS | 1635 WEST 44 PLACE, #511 srETADiESs | / & 36 WEST sk AnAee,
CITy-8T-ZP HIALEAH, FL 33012 CITY-ST-2P At ﬁb,yf, ﬂ- S3p/*
e PD [ Detere me = N, D coange K Adaiian
NAME HERNANDEZ, ALEJANDRO NAME AQVILES , NorRm A
STREET ADDRESS | 1635 W 44 PL, #201 smEmEss | /436w #¥PL, # 20
OTY-ST-ZP | HIALEAH, FL 33012 orv-st-ze | 4 , #[«,,9&, FL _33p:%
TmE STD D Delete e 7 O Crange  J Adtition
A BALTER, ENRIQUE NAME
STREET ADDRESS | 1635 W 44 PL, #515 STREET ADDRESS
o7y -SI-2P HIALEAH, FL 33012 CITY-ST-2P
MLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-si-ap CIY-SI-2P
TIMLE [3 petete TIME O change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIT¥-ST-21P
TLE O Detete TILE [C] Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY.ST-2P ChY-S1-ap

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statules. | 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 eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or frusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

= ARIOVE  BALTAR
SIGNATURE: @% Sy ﬂéféz/w’ [3»«’) FL> ~ Pz

GNATURE AND TYPED OR PAINTED NAME OF SIGNING CFFICER OR CIREGTOR i Daytime Phona #




