2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 722296

1, Entity Name
GARSAN CONDOMINIUMS, INC.

Principal Piace of Business
900 W 49TH STREET

220 —
HIALEAH FL 33012 =

Mailing Address )
800 W 49TH STREET
220

HIALEAH FL 33012
us

2. Principal Place of Business

3. Maliling Addrass

Suite, Apt. #, etc.

Suite, Apt #,etc

~ FILED
Mar 16, 2005 08:00 AM
Secretary of State

I

I L

l

il

- 1st MCCRE CRzEO3T (10/04)
City 8. State T - City & State 4. FEI Number Applied Far
59-1776532 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ~ []  98-73 Addilonal
' Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent B
o o B ’ Name
DELATORRE, CLEMENTE J — .
(P.O Box Mumber is Not Aceeptable
900 W 49TH STREET umbere to )
STE 220 .
HIALEAH FL 33012
City FL Zin Code

8. The above named eptity su

theobligatio@/o?re isigre

its this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida | am familiar with, and accept’

) ;!'H‘ 05

SIGNATURE Y’ —
Sianatkra r&éed o pm‘eu nams o registerag agent ang e i anplcably (NOTE Regislarea Agert signatute requited whan jenstating) ]ATE
e - S R T R s < e - T T T T POCINR v AR
FILE NOW: FEE IS $61.28 = §. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Added o Fees Florida Department of State
10, S DFF@E'HS AND DIRECTORS T 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {0
Lt FD [ Delete e [J Change [ Addition
NAME BLANCO, ALBA HAME
SIREr; apbRCss 1900 W. 48 ST, 220 STRLET ADDRLSS
Clly-Si- 1P HIALEAH FL 33012 THY-ST- AP
e D o T Delste e [ Change L] Addition
NAME GARCIA, GLCRIA L NAM HROO002EEEES
SIREET ADDRESS | 900 W. 49 ST, STE. 200 . STRFE [ ADDRESS 13/ 16/05-20064-025 51.75
civ-sioz |HIALEAM FL 33012 oy 517 ' . .
e ™ T O oeie  f mue O ciange (] Aduion
NAME SEGOVIA, MARIA C NAME
SIRCET ADDRESS | 900 W. 49 ST, STE. 220 STRICT ADDRFSS
CiTY- ST- 7P HIALEAH FL 33012 o TSI P
LE h o T oelete N LT Cl Change [ Addition
NAME KANE
STRECT ADDRESS SIRELT ADDRESS
Cily-5i-2p oHY-5i- 2P
L } - Clode: .~ 8 mr [J Change [ Addition
NAE NAKWE
SIREFT ADDRESS SIRELTADDRESS
CiTY-§7-2P CIY.ST 2P
ML - o 7 Qefete ) i3 [Jthange ] Addition
NAME HAMF
STREFT ADDRESS SIHHL T ADDRESS
CITy - 81.7IP Y.l e

12, | hergby cernmthat the information supplisd with (78 ﬁﬁng does nat qualify for the exemption stated in Section 119.07[3)(0), Flarida Statutes. | further certify that the information
I}

indicated on

s report ar supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the carporation or the recelvar of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen! with an adgiress, with all ather Jike empowerad.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata Daytoma Phone



