~hr

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

Secretary of State

DOCUMENT #717315

1. Entity Name

SEACOAST CONDOMINIUM, INC,

05-03-2004 90428 040 ****61.25

Mailing Address
/0 WOODS MGT.
2740 WEST 51H AVE.
HIALEAH, FL 33010

Principat Place of Business
€/0 WOODS MGT.

2740 WEST 5TH AVE.
HIALEAH, FL 33010

2. Principal Place of Business 3. Mailing Address

AT AR AR

Suite, Apt. #, atc. " Suite, Apt. #, etc.

04192004 cng.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1763749 Not Applicable
‘Zip Country Zip Courtry o ' $8.75 Aaditional
e 7 . 57 Cenlf}cate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADQ, JOAQUIN R

WOODS MANAGEMENT CORPORATION OF FLORIDA
2740 WEST 5 AVE.

HIALEAH, FL 33010

Straet Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl

the obligations of registerad agent.

SIGNATURE

Slgnature, tvped or printed name of registared agent and iitle il applicahie,

(NGTE: Regi

Agent sigr

raquired when rei DATE

Flling Foe is $61.25
Due-by May 1, 2004 .. -

9. Election Campaign Financing
~Trust Fund Contribution;

" * Make check.payabe to-

' $5.00 May Be - . ;o
‘{Florida’‘Department of State

Added to Fees ‘ ‘

ADDITIONS/CHANGES TO. OFFICERS AND DIRECTORS IN 10

0. - OFFICERS AND DIRECTORS 11.

TE PO ' K petete s P - O chenge [ Addition
NAME PERES, ANDRE NAME Neftaili Pernas

STREET aDDRESS | 8217 ABBOTTAVE APT 9 STREET AGDRESS 1

CITY-51-1iP MIAMI BEACH, FL 33141 CiTY-ST-21P ﬁ%ag‘zl%ggﬁ,%mgfiﬁl

e ‘8TD B pelete TILE DST [Jchange (X Addition
NAME FERNANDEZ, OSMARA NAME Emesto Go-n_zalez

STREETADORESS | 2400 SW 102ND COURT smeetaooress | 8217 Abbott Avenue 6

CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2P M3 ornd B

me D B petete e bVP o ’ O Changs Addition
NAME "GONZALEZ, CESAR NAME (i . - -
STREET ADCRESS | 8217 ABBOTT AVENUE, APT 10 smeeraoomess | Lisa Rodriguez

CITY-ST-27 MIAMI BEACH, FL CITY-ST-2IP 8217 Abbott Averme #1, Miami Beach, FL
TITLE [ Dalete TITLE D [ Change g Addilion
NAME NAME . ;

STREET ADDRESS STREET ADORESS Maria Lemus ..

CIY-5T-2F CITY- ST 2P 8217 Abbott Avenue #1, Miami Beach, FL
TITLE O petete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-81-2P

THLE o "-, . R O pelete TITLE * [C) Change [ Addition
HAME . _ D S NAME

STREET ADCRESS - T s STREET ADDRESS

CITY-ST-2IP - . Il ER “A . I CHY-ST-2IF

12, | hereby certify that the infgrmation supgfied wj
indicated on this repon or fupplement
of the corporation or the redei
changed, or on an attachme|

SIGNATUREQ

addreps, with all other like empowered.

h tfis filing does not qualify for the exemption stated in Section 119.07(3)(i}; Fiorida Statutes. | further certify that the inlormation
repofis ijie and accurale and that my signature shall have the same Iagal effect as il made under cath; that | am an officer or director
l2e efnpovtered 1o execute this report as

required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

< .
&/ anyun TYPED OR rmmzu NAME OF SIGNING OFFICER GR IRECTOR

Daytime Phone #

/

33141

33141



