2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
05 APR-1 PH 2: 24
SEURE TARY OF STATE

DOCUMENT # 755530 i

1. Entity Name .

EL PALMAR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
17101 NW 57 AVE,, APT 107 17101 NW 57 AVE,, APT 101
MIAMI, FL 33055 SUITE #385

MAMI, FL 33055

e A AR ELAR ARV

LD LD RO AVE_

Suita, Apl. #, etc, Suite, Apt. #, etc. 11202004 ¢
hg-NP CR2E037 {10/03)
Q17

City & Stale City & 5t -~ 4. FEl Number Applied For
FI <o iiz . [1 (:(O ™~ Ct G 58-2253953 Not Applicable

Zip Country 2 ouniry 5. Certificate ol Status Desired $8.75 Additonal
o/ (p - 4! L. Fee Required

§. Name and Address of Cuirent Registerad Agenl 7. Name and Address of New Registered Agent
Name . -
CANGINUZZA, JOSEPH - - - — _j_g_ﬂﬁca_&ﬁ_&_\__w 1Q JQ_IQQ_‘.}_QL‘:QQQJZ-_.
C/O JOSEPH H. GANCYSEZ Address (P.0. Box Number is Not Acceplable) .
150 W. FLAGLER STREET, 27TH FLOOR 3'522’?0 Ced A Sl Sw he 2D

MIAMI, FL 33130

' " hial ool FLIE o

8. Tha atxove namad entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the Stata of Florida. | am familiar with, and acceapt

the o, Iigaliow agent.
SIGNATURE _ -’4"—% _ﬁ/{éf/ﬂ[/‘a“‘ﬁ Ct 2 24/8Y

Slgnature, typed or printed name of registered agent and litla it apphicabie. {NOTE Regisiered Agent signature required when reinstating) DATE
. 9. Election Campaign Finanging 5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Eﬂded o Fg‘;s Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
WL PD X veete we P _ [ change X[ Aduitien
HAME FLORES, ERNESTO NAME mt'“iCu’\ Qamdo
STREET ADDRESS | 17101 NW 57 AVE.. APT 101 STREETADDFESS (Y by Lo o Aw@ BN
CITY-51-2P MIAMI, FL 33055 CaIy-SI.2P Nelich, £7 BBtk
e SD - XK pette me ¥V 'ﬁp?&. Machs do O Change iAddmon
NAME PLAUD, DEBORA M NaME 00 ) oAl #R17
STREETADDRESS | 17101 NW 57 AVE., APT 319 STREET ADDRESS .-
orv-st-ae | MIAM), FL 33085 : QUTY-ST-2P //74./-(4,6 /7 DBl
TILE VPDT WDe]g[g me % |2 A\a e o ; Hloun « 2 L} Change IE(Addil‘:on
NAME OROSCO. LEONIDAS NAME S ¢oo
5 L
STREET ADDRESS | 17101 NW 57 AVE., APT 218 STREET ADDRESS v W S Que 31N
CIFY-5T-7P MIAM!,_FL_33055 . CIY-ST-2P_ lﬁ‘_q,[ef-.h P2 - T-Y R & o
THILE O Delete mer D AW AS (Lesn g O Crange  [RAcdition
NAME RAME o0 W 20 AV
STREET ADDRESS STREET ADORESS Ly l I30ih
CITY-ST-21P . CHY-$T-71P Hnt\)v?- ¢ ~
INLE O oelets me o |Floe ez, £ enesto J Change Mddnion
HAME NAME 00 W DOAUL A217
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-ZP \\*\o«iﬂ-w”' , 7 230/t \ \n
TITLE O petete TITE _ _ [ Agdition
NAME NAME ;:;‘Dl_iDS';_l
SIREEL ADORESS STFEEE ADDRESS . 54/15/05--011005 .25

CIy.S1-2IP CITY-Si-0P

12. | hereby certify that the information supplied with this ﬁi:‘né; does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. ! 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 eflect as if made under cath; that | am an officer or director
ol the corporation or the receiver of tru ered t0 execute this reporl as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with all other like empowarad.

SIGNATURE:

/I/aa,/ay 205726 6604

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




