. FILED

2’095 NOT-FOR-PROFIT CORPORATION Apl‘ 13, 2005 08:00 AM
ANNUAL REFORT. . - Secretary of State
DOCUMENT # 729424 38
:%é{:ﬁhg;?fz!is GARDENS | CONDOMINIUM ASSOCIATION,
Principal Pfacec;fsusiﬂess B Maﬂ;ng Address
2421 SOUTHWEST 4TH STREEY 9421 SOUTHWEST 47TH STREET
MIANE FL 33174 MIAMI, FL 33774
[ R
04102005 No Chg-NP CRZE03T (10/03)
DO NOT WRITE IN THIS SPACE pR==rr— Fopied o
538-1594854 Mot Applicable
_ | 5 Centficale of Status Dasired ﬁ’ gg';fqgf:;m"a*_

5. Mame and Addross o éurrent__ﬁeggshﬁed Agent

MELONI, EDOARDO ESQ

FEIN & MELOAI LAW OFFICE DO NOT WRITE
0 SW 40TH AVENUE

gLAN?ﬁTlOE,FL 33317 lN THIS SPACE

8. The above named entity subﬂ'a‘ts}his statemnent for the purpose of changing s registered cifice or registered agent, or both, in the State of Florida. | am famniliar with, end accept
the ablipations of registered agent,

SKANATURE

Signamf&i'mecvmmedn#nscfmdsl&adwmlmﬂmamaﬁ NOTE Rugasmgedkgs;vl _ ” wm;m :_- %, ) - . %
. Cimm e gy R T S i =" Y f AT rom - el el [ 9%
Filing Fee is $61.25 ® Blection Camgsign Fnancing $5.00 May Be
Due by May 1, 2005 Trust Fund Condribulion. Added to Fees { g";
_ | o ., 00000303103 . oo

10, OFFICERS ANDDIBECTORS . .. . [ IR ¥ L T Wi T B St v L s b R WL N 28 PR B
THLE P
NAME ALIAGA, CARLOS

STREETADBRESS | 9441 S,W. 4TH STREET, #105
S-ST-BF 1 MIAMI, FL

TLE T

nast CARBALLD, GONZALOC

STREET AGDRESS | 9431 B.W. 4 5T. |

CIFY-5i-2F MIAMI FL 33174 L e . . . _

THLE [ - o T
NANE NORBERTO, GONZALEZ B -

STRZET ADORESS | G441 SWY 4 ST #2Q7
CHY-S1. 2P MIAMI, FL 33174 } S D_Q_N(o.r WR’TE

- : IN THIS SPACE

HAME ROIG, OLGA
STREEY ASDRESS | 9441 SW 4 ST., #103
CiTy-§7-29 MIAMI, FL 33174 ) - §—

TLE 3]

NAME ROBLADO, NATALIE
STREETACDRZSS | 0411 5.W. 4 STREET, #40%
Gy -51-29 MIAMI, FL 33174

TiTEE

BAME

STREET ADDRISS
Civy-st-1e

A; e | — —_—

12, } herety certify that the Information supplied with this fing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. 1 further cenify that the information

incicatéd on this reper! or supsiementat report is frue anc accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
lee empowered o execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 14
ddress, with all other ke empowered.

< gatlos Aliaon N 7 2 & KL

19& AHD TYFED OR PRINTED NAWE OF SIGHING OFFICER DR DIRECTOR DaytaT Phone §
. . . ; .

fmal 3

of the corporation or the receiver or Iy
changed, or o an attachment wi

SIGNATURE:




