04 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

T R May 04, 2004 8:00 am
1. Eniy Name Secretary of State
MAR -RONDA -CONDOMINTUM, INC. 05-04-2004 90168 003 ****6] 25
Principal Place of Business Mailing Address
%255 EAST 11ST. STREET #33 55 EAST 11ST. STREET, # 33
© HIALEAH, FLORIDA 33010 HIALEAH, FLORIDA 33010
T T R
Suite, Apt. #. etc. _ Suite, Apl. 4, etc. ' MOORE CR2E034 (11/03)
City & State City & Slate 4, FEI Number Applied For
59-2370495 Mot Appticable
Zip - CCl’Lm"V Zip Couriry 5. Certfticale ot Status Desired O ?;.e.gasq‘»;?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

SILVA, MARIO- :
55. EAST 11ST. STREET, # 27

Streal Address (P O Box Number is Not Acceptable)

HIALEAH, FLORIDA 33010

Cily | FL Zip Code

8. The above named entity submils this statement tor the purpose of changing iis registered office of regislered agent, or both, in the State of Prorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
fadnarne ol regislered agont and title i applicabte [NOTE. Regusiered Agent signature required when rinsianng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O AddedtoFees
10. B QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " PRESIDENT *& - DIRECTOR L Colete e ' “ [ Change ] Addtion
NAME SILVA, MARIO HAME
| swgrraoomess | - 55 EAST. 11ST. STREET, # 27 STREET RODRESS
eiv-sr-z2¢ | .HIATEAH, FLORIDA 33010 Cfy - 57, &F
me * TREASURER & DIRECTOR [ oetete T [ Change [ addition
NAME - ' SANCHEZ, MANUEL NAME &
seet aooress | .55 EAST -11ND. STREET, # 22 STAEET ADDRESS
om-ste  {HHIATEAH; - FLORIDA 33010 ciry-$1- 2P
THE :'SECRETARY & DIRECTOR " O e R U (O change {7 Adaition
NAME CALDERA,: ERICK A. ) HArdL
STEETADDRESS |© 55 FAST 11ST. STREET, # 18 STREET AGDRESS
ome-st-2p | HIATEAH; FLORTDA 33010 ares
TME ' © O oeise e [ change  [] Addition
NAME NAME ’
STREET ADDRESS SIRLFT ADDHESS
crry-51-29 ’ [HINERTOI Y
HTLE O Detese mik | [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET AUDRESS
CITY-ST-2P CIrY-$1-4P
TILE [ pelete TTLE Clchange [ Addition
NAME 7 ' HAME
STREET ADDRESS SR T AUDRESS
Cify-$t-2P LY s

12. | heraby certify that the information supplied with this fling does nol qualify tor ihe exemprion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that{ am an officer or director
of the corporation Or the raceiver or trustee empowered 10 execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aydrass, with all other like empowered.

N ~t——_MARTO SILVA :
SIGNATURE: A PRESTLENT APRIL. 26/2004 (305) 882-8808

e ——
BIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwng Phone ¥




