FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90048 046 ****6] .25

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

DOCUMENT # 709939

1. Entity Name

RO-MONT.GARDENS ANDOVER CONDOMINIUM "G”, INC.

Principal Place of Business
100 N.W., 204 ST.

BX 24
MIAMI FL 33169

Mailing Address

100 N.W. 204 ST.
BX 24
MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LRy

Ll

MOCRE CR2E037 (11/03)
City & Stale City & Stale  » 4. FE) Number Applied For
- 59—1 32 1490 Not Applicable
i i Zi ¢ iti
Zip Country 'D Country 5. Gerificate of Status Desired [ $8-7 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GALGANO, ANNA
100 N.W. 204TH ST.
BLDG. G, APT, 20
MIAMI FL 33169

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

City

FL t Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Slgnature, typed or printed namg of registered agem a2nd tille i applicable.

{NCTE: Regislerad Agant signature required when renstating}

DATE

Due By May 1, 2004

F{LE NOW: FEE ls"fssi‘zs a

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable toA ;

' Florlda Department of. State

T OFFICERS AND DIRECTORS 1.

ADDITIONS [OHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o 1 Delete TITLE [ Change [ Addition
C
LEMENTINE, CAMILL’E 7‘ —
NAME < - Vg A2 NAME
staeet aponess | 100 NW 204 STE, APT, 10 f /f-s STREET ADDRESS
crv-st-zp  |MIAMIFL 33169 4 CATY-SF-2P
TITLE PD y {7 Delete TITLE [ Change [ Addition
- GENEVIEVE, BUCCINO} ;%55 | pert NAE
sTReet poress | 100 N 204 ST, APT 21 STREET ADDRESS
omv-s-zp | MIAMIFL 33169 CITY- §T-2F
TME vD O Delete TITLE [JChange (7] Addition
ECWARDO, ESPIRITO - -
NAME , AME
STREET ADDREss | 100 MW 204TH ST, APT Vf/ CA‘:/P ("_Er [4 ZD £7 STRECT ADDRESS
CITY-ST-21P MIAMI Fl. 33169 CITy-$T-2IP
TITLE ,DS [ Detete TITLE [ Crange ] Addition
NAME GALGANO, ANNA GEC W AR K NAME
sTReeT avoress | 100 NW 204TH ST STREET ADDRESS
CITY-ST-2IF MIAM! FL CITY. $1-2IP
o7 —
TITLE ] Delete TITLE [ Change [ Addition
R s i
StREET ADDRESS | e 23169 " STREET ALDRESS
CITY-57-7'F CivY-ST-2ZIP
TITLE 3 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-7P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida 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 f am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, ar on an attachment with ess, with all other like empowered,
- PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




