“r

2004 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT.

DOCUMENT # 725576

1. Entity Name .
FLAGLER PLAZA CONDOMINIUM ASSCCIATION, INC.

LED
R‘r’ 0F STATE
CORPORATIONS

0L JUL 26 &M 8: 00

SECRETA
JIVISION OF

Mailing Address

3001 S.W. 2ND STREET
APT. 113-C

MIAMI, FL 33135

Principal Place of Business
3001 S.W. 2ND STREET
APT, 113-C

MIAME, FL 33135

2. Principal Place of Business . 3. Malling Address

AR WM

Suite, Apl. #, etc. Suite, Apl. #, elc.

06162004 Chg-NP

CR2E037 (10/03) ﬂ7 /{%
/

City & State City & State 4. FEI Number Abplied For
. 59-1651473 Not Applicable
Zi Count Zi Count iti
o ouniry e ouniry 5. Certificate of Status Desired a $8'75 A.dd't'o"a'
\ . Fee Required
1] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALENARES, SANTIAGOS_ e .

NameM}guC/. Bd

145 Sw 30 COURY, APT 209-B

Strest Address(PO Box Number is Not Acceptable)
Aeol St/ Q"‘*o’zg. ?q ey d

MIAMI, FL 33135

City

=

N oo FL | 2555

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

the cbligations of registered agent.

) [},&p L—ff L/i(/‘é?

-
—

SIGNATURE

& Jfo2fo o

Signature, typed or pn‘med'_ga_n;ej'egsrered agent and tide if applicatie.
MM gy L
"

(NOTE: Registered Agent signature required when reinstating}

. DATE

Amended AR is $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P KJ Detete TILE [A Ghange [ Addition
NAME MORALES, SILVIAM . NAME E@Zﬂ e MHue rres
STREET ADORESS. | 160 SW 30 AVE., APT 104-A seeranoness | B &1 G 2P M s A ﬁ,b‘fl:? e7c
CTv-ST-2P | MIAMI, FL 33135 ony-§T-2e Mizmi I, B3!35
TLE VP B celete TME Ve . pe BgChange [ Auiion
NAME CASTRO,_MAGALY RAME A2y ye :5 6"6?0"C leg
STREET ADDRESS | 160 S.W. 30 AVE. APT. 207-A STREET ADDRESS | B 5 43 / 505 j f ﬁ 5 Ly S c
GITY-ST-2IP MlAMI.;FL 33135 CITY-ST-ZiP M/dﬁ?? { l:/, 3 8 /
TLE T j ] Delete TE .8 O Change [} Accilion
MAME BANGO, JOSE L NvE Gotonia Kobiyng
STREET ADDRESS | 160 SW 30 AVE., APT 205-A sTeETaDDRess | 4/ A4S Sl Do WC/ &/97{ re? B
orr-sT-ze | MIAMI, FL 33135 CITY-§T-2IP il 6?”,71 - 833/25
TR e 2l S e e T e : -——-\ﬁf()gmw—:— i WETLE o e S’ i e e (R Can e == - Aduition -
HAME ALRNARES, SANTIAGO § NAME A7 ‘,7”‘: / B
STREETADCRESS | 145 SW 30 COURT, APT 210-B STREET ADDRESS | 3 Sol S (/M "‘(nflé ﬁ/b'/ o8
omv-s1-2¢ | MIAMI, FL 33135 CITY-5T-2P AMigm i ~/- B38313.5
TILE O Delete TILE ’ O Ehange wmdilinn
NAME NAME F’Q‘ﬂ/? Zﬁr"l/a“fﬂ 71 £ i 7 A
STREET ADDRESS STREETADDRESS | /6 & <3 ,b(/: L BO Cive AL
CITY -5T-20P GITY-ST-2IP Migmore & 33135
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME sy g iy
STREES ADORESS STREET ADDRESS ¥ T '”_-}4 L)
CITY-5T-2IP CITY-ST-2IP GBS0 iﬁf"""””‘ S0--015  #il, 25
d

12. | hereby certify thar tha informaticn supplied with thi fili
indicated on this report or supplemental report is
of the corporation or the reqgi

il other ke empowared,

does not gualify for the exemption stated in Section 112.07{3)(i), Florid
accurate and that my signature shall have the same legal effect as if mgde under cath;
te execute this report as required by Chapter 617, Flarida Statutes; and fhat my name apgpears in Block 10 or Block 11 if

cerlify that the information
at ! am an officer ¢r director

205

/22 /04 a-5504

SIGNATURE:

SIGRATURE AND TYP

INTED NAME OF SIGNING OFFICER OR DIRECTOR

v

Date Daytime Phona #

/ /

/ijas/ B



