Y

~ ““ANNUAL REPORT (AR)

2Q05 NOT{FOR PROFIT CORPORATION_“ﬂ_

DOCUMENT # 739216 e

1. Entity Name

ROGCAB WAREHOUSE CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

7329 NW 8TH ST.
MIAMI FL 33126

us

Mailing Addrass

7329 NW 8TH 8T.
MIAMI FL 331268
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90054 025 ****6] 25

50012772

IO

|

[

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
- - B R - -59-1818338 Not Applicable
i i Count i el e - e
o - - ountry AP s Couniry " 5. Certificate’of Status'Desired=~==[~] === "‘$a 75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ‘

—-PORRO;CARLOS -

7329 NW 8TH ST.
MIAMI FL 33126

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, iyped or printed name of ragisiared agent and tile if apphaable

(NOTE: Registered Agent signature raquired when reinsiating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS yd 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD ] Detets e O Change [ Adcition
A PORRO, CARLOS NAVE camod) A FaasW
STREET ADDRESS 7329 NW BTH ST, STREETADDRESS | 7339 Af w P
orv-st-zp |MIAMIFL 33126 CITY-S1-20P Aran) £ 23/2¢
TWTLE vD 7 Delete TITLE : [ Change [ Addition
NAME PORRO, LOURDES NAME
STREET ADDRESS | 7329 NW BTH ST. STREET ADDRESS
= 7Y 512 MIAMEEL 331262 i 2o e e g i e W O ST 7P| e = - e S S
WILE DTS [ celete TITLE Jchange [ Addition
NAME LIZAMA, JOSE NAME
STRECT ADDAESS | 7335 NW 8TH STREET e M _STREET ADDRESS e e e 3 —
civ-sr-zp|MIAMI FL 33126 T CITY-51-7 ’
THLE O Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CHY-ST-2P
HILE . Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI- 2P OITY-$7-71P
TIMLE O Delete TITLE [J Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hareby certi
indicated on this report or supplement

lied with this filin
report is true a|

that the information su

oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that,my naphe appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment jth an address, wjth a[l other like empqwered.

h/{A

\_SIGNATURE n‘ﬁé TYPED OR pnu‘&nzn NAME OF SIGNING OFFICER OR DIRECTOR

Dayurne Phone ¥




