, FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #747836 01-26-2004 90005 029 ****g] 25

1. Entity Name

TOWNHOMES OF SURFSIDE CONDOMINIUM, INC.

L

Principal Place of Business Mailing Address .
203 88 STREET FO-BOX-+ 24 54 000 5 7 2
SURFSIDE, FL 32154 U5 MAMEFE 23 H4 = — 45 _ .
S e AT RHDIR AR
203 88TH STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162004 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEl Number Applied Far
SURFSIDE, FL 65-0081953 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
- e | 33154 L 0SS — e - _5 Certm_c_aﬁ of Status Desired [ *-fos Hequxredl ional
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, ENEIDA
209 88 STREET Street Address (P.0. Box Number is Not Acceplable)

SURFSIDE, FLL 33154
City Fj Zip Code

8. The above named entity submits this statement for the purpose of changlng ns registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the ob!lgamons of reg\stered agent.
& -

'SIGNA'TURE

& LI Stgnature, typed or orinted name of regrstered agent and tille if applicable (MOQTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. [ Added to Fees Flerida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1ME PD O Detete TITLE ClChange [ Addition
NAME GARCIA, RAFAEL D NAME

STREET AGDRESS | 203 88 STREET STREET ADDRESS

CITY-ST-2iP SURFSIDE, FL CITY-ST-2iIP

TTLE VD . [T Delate TITLE [ Change [ Addition
Namt DIAZ, ANA NAME

STREET ADDRESS | 201 88 STREET STREET ADDRESS

LiTY-ST-2IP SURFSIDE, FL Cly-ST-2IP

e STD ) e e e . . [ .Dslate - _fme . ISTD- - -~ ——— . —— - :Change: =[] Addition -|-
NAME GONZALEZ, SEGUNDO NAME SEGUNDO CONZALEZ

STREET ADDRESS | PO-BOM- 4424 STREETADDRESS | p . BOX 546466

CHY-8r-zp MlAME-Fl—334 414424 CITY-S5T-2IP SURFSIDE FL 33154

HTLE [ Dalele TITLE [ Chaage  [7J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITy-51-7IP

TITLE [J Detete TITLE [ Change  [] Additien
NAME . NAME

STREET ADDRESS | . . STREET ADDRESS

CITY-ST-21P "o CITy-ST-2IP

WIE * - o [ detete THLE ) [JChange  [_] Addition
NAME - - ’ ’  NAME . B

STREFTADDRESS | =~ . f N - STREET ADDRESS T

CITY-ST-2IP CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: LFad R [orcn Proqyunt RIFEL R GRAEIZ 4 jg2.pY

L $1GNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytume Phor #




