~

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

FILED

DOCUMENT # 728004

1. Entity Name :

FLAGLER 39 ASSOCIATION, INC.

Secretary of State

Principal Place of Business

C/0 INALBIS DE LA TORRE
3817 W FLAGLER D-8
MiAMI FL 33134

Matling Address

FLAGLER 39 ASSN
3817 W FLAGLER D-8
MIAMI FL 33134

2. Poncipal Place of Business

3. Mailing Address

I

J

Ik

Suite, Apt. #, stc.

Suite, Apt, #, elc.

Jan 28, 2004 08:00 AM

Il

MOORE CR2E037 (11/03
City & Stae City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
2p Country o Country 5. Certificale of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Regisiered Agent ] -
o - Name

DE LA TORRE, INALBIS
3917 W. FLAGLER STREET, #D8
MIAMI FL 33134

Streat Address (P.C. Box Number is Not Accepiable)

City

FL i Zip Cade

8. The above named enlity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aéeept

tha obligations of registered agent.

SIGNATURE
Signature, typed or prnted nama of ragistered agent an:

d e if applicable.

(NOTE. Regislered Agom signatune reaulred when reinstating) )

DATE

FILE NOW: FEE fS $61.25
Due By May 1, 2004

9. Election Gampaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

"“Make Check Payable to
Flarida Department of State

10,

OFFICERS AN DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME \PI]):D‘\LDES MERCEDES Ooeete  § e o CJ Coange [ Additien,
HAME ] -- NAME U —
STREET Acpess | 3901 W. FLAGLER ST, APTO A-f SIREET ADDAESS ol jg%ﬂ%g?g[%%é%im? 61.2%
omy-sT-zp  |MIAMIFL 33134 CITY-ST-2P iy < = Hi
TITLE 5D 7 pelete TITLE D change L Addition
LAE ALECH, ALEIDA e
stReeT anopess | 3915 W FLAGER ST #D-5 STREET ADDRESS
cre.srze  (MIAMEFL 33134 - CiTY. §T- 20
TILE PD ] Delete TITLE O cChange [ Addition
NAME DE LA TORRE, INALBIS NAME
STREET aDDAESS | 3917 W FLAGLER ST, APTO D-8 STRECT ADDRESS
CiTY-§T-21P MIAMI FL 33134 CiTY-SF-2P
TILE 7 Delete TIRLE O change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57. 2P Cpy-ST- 2P
TRE 1 elete TE - Ol Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P LTY-51-2
TIE {1 Delere TITLE [ Change [ Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST.2IP

12. ! hereby certify (hat the information su'ppiied with this filing does not qualify far the eker_npiiongtated in Section 1 19-.07(3]&). Florida Statutes. 1 further certify that the i[\fdn_'nation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer’ o director

of the corporanon or the recewer or trusteée empowered 10 execute this 1

changed, or on an attacty t with an address, wa

th afl ather like empowerad.

ateq CHIHY

gport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE:
G :

/ﬂtNATUFlE AND TYPED QR PRINTED NAME OF SIGNNG OFFICER OR PIRECTOR

[ 82 0K (3u5)54/-382.

e Daytime Phane ¥



