1

' 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
EOCUMENT # 756654 £ Secretary of State

1. Eniy Name 02-02-2005 90065 008 ****70.00
REGALO WAREHOUSE CONDOMINIUM ASSOCIATION,

“Principal Place of Business - Maiting Address
ABSS-WTITHAVE. 3822W 1274 AVE. .,
HIALEAH FL 33012 HIALEAH FL 33012

10/04

S0 w2l 5555w se e | WMINHNNNIR

Suite, Apl. #, efc. Suite, Apt. #, atc. 15t MOGRE CR2E037 ( )

/(;7;536/&9/ /" 22y 2 ‘ -4 e o 1899635 T

Zi . Country Zip Country - . 8.75 additional
330/‘,? Zz ;A 530/07 Z/, 5 4 5. Certilicate of Status Desired %\ gee qu:\imdwna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAYON, ROBERTO

Street Addrass (P.0O. Box Number is Not Acceptabte)

HIALEAH FL

357 . /6 (Pue

- City . 1 ZpCode
F J

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

SIGNATURE
Signature, lyped ¢t prntad name o registered agent and tile if apphcabla (NOTE. Ragistered Agant signature required whan ramstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Fees
w0 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE PD - [ Delete TILE ﬂ Change [T Addition
NAME CAYON, ROBERTO NAME .
STREET ADDRESS 19420 W-ST-ANDREW T DRtvE— smeeranoress | 3K S 7 AL /6 B
CIEY-5T-2IP MIAMI FL CIY-S1-2P
e T O Delete THLE (G change [ Aadition
- CAYON, GLADYS : KAME 7
STREET ADDRESS | FO4 20 W-STANDREWS URIVE stect aooress | 3 57 (74 / é
CITY-5§1- 2P MiAMI FL 33014 CITY-ST-21P n
T T ] Detete e Rchange [ Addition
NAE CAYON, MAURICO . R e g
STREE] ADDRESS | +7050-OW¥F58-ETREEF swroress | B¥ ST W76 .
ory-st-zF  |MIAMI FL 33184 CITy-ST-2p
e O pelste TI1LE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7
TITLE O Delete T Ol change (] Addition
NAME . HAME : ~
SFREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T- 2P
WILE O Delete TITLE [ change ] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-ST- 7P

12. ) hereby certig that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver £ tustee epptwered B gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment like empowered,
e é/ﬂj‘ 304793360/
7

# Dars Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED O PRINTED KAME OF SIGNING DFFICER OR DIRECTOR




