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

DOCUMENT # 747827 "

1. Entity Name

:_'@g PALMAS CONDOMINIUM NO. 9/5 ASSOCIATION,

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90003 011 ****6].25

Principal Place of Busineé‘s Mailing Address
it
1507 S.W. 104 PLACE, 2925 SW 105TH AVE VEUTLEVY
MIAMI FL 33174-2647 MIAMI FL 33165
us
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOGRE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
65-0306847 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Reguired

7. Name

and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- Cm e - Mame

MORIN, MANUEL M.
1507 S.W. 104 PLACE

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

MIAMI FL 33174-2647

City

R T

FL ‘ Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regi_sl)ergq agent.

. fals k
SIGNATURE -
- Signature. Npeg of printad name of registerad agent and lile it apphcable (NOTE: Registergd Agent signalure required when reingtating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. * : OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTCHS iN 10
TIE PTD ] Delate TITLE []Change [ Addition
NAME MORIN, MANUEL M. WANE
STREET ApDRESS | 1507 S5.W. 104 PLACE STREET ADDRESS
orv-sr.ae  [MIAMIFL CITY-ST-2IP
TITLE 5D 1 oelete TITLE [ Change [ Additien
N GONZALEZ, CARLOS M. AN
stReeT apoRess | 1909 S.W. 104 PLACE STREET ADDRESS
oy-gt-zp |MIAMI FL‘ ) CITY-51-2P )
me . Pk . o O oelete TILE D Change [ Additian
NAME GONZALEZ, MARIA ELISA™ -~ ==~ 7 -—= -l e = e e e e -
STREET ADRESS | 1509 SW 104 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
THLE O pelste TTLE [OJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIE ) ‘ 3 Delete THILE [Jchange ] Addition
NAME ‘ NAME
it
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . OITY-ST-2P
TILE . O Detete e O change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or frustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or en an attachment with an addrass, with ali other jike empowered.

SIGNATURE: DAL M&(Z,_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/1 1/04— (22U -1 00

Dhta Daylirfie Phone #




