FILED
Apr 11,2005 8:00 am
ecretary of State

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 728157

1. Entity Name
THE ALMOND ASSOCIATION, INC.

04-11-2005 90153 043 ****70.00

Mailing Address i

P.0. BOX 68-0267

Principal Place of Business

13655 NE 3RD CT

NORTH MIAMI, FL 33161 US MIAMI, FL 33168-0267 US
T S R R AR AR
Suite, Apt. #, etc. Suite. Apt. #, etc. 01052005  chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-1890694 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired gg'zesqu?'ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
IBARRA, EDUARDO PRES ;
T4E0-NWIAVE Street Address (P.0. Box Number |
/ Vé / 9_ A0 ? ”“‘f treet Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33168 ?3
City FL l Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinisd name of registered agen: and title if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE

" Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to

" Due by May 1, 2005 Trust Fund Contribution, Added 1o Fees Florida Depaﬂmept of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD . O Delete TILE O change [ Addition
NAME IBARRA, EDUARDOQ NAME
STREET ADDRESS | 14612 NW 7 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33168 y CITY-ST-2IP
TITLE TD ‘ﬂ@m TMLE ] change  {T] Addition -
NAME BEATRIZ, IBARRA NAME
STREET ADDRESS | 14612 NW 7 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33168 P CITY-ST-2ZiP
TLE D _ m’m TmLE Ol Change [ Addition
NAME CABEZA, MARIO NAME
STREET ADDAESS | P.O. BOX 68-0267 STREET ADDRESS
CrTy-8T1-ZIP MIAMI, FL 331680267 CITY-83-2
THILE O pelete NLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiIP CAY-5T-2P
TITLE O velete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21
TLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicatad on this report or supplamental i
of the corporation or the receiver or
changed, or on an attachment wi

doegnot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

ort is true and acgUrdte and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ee empowered to execyfte this repopas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with afl othef likb empower

Y ax BN

SIGNATURE:

Yz-05"

Sov 647 D0

7
/ W AND W y«ﬁer OF an?ﬁwo OFFICER OR DIRECTOR

Date

Daytime Phone #




