2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) Z_FIL

DOCUMENT # 757280

. Entty Mame

TWIN HOMES CONDOMINIUM ASSOCIATION, INC.

ED
Jan 30, 2004>08:00 AM
SecretRey-of State

Princmat Place of Business fMakng Address
% LIS LABRADOR B % LUIS LABRADOR
2542 S\, 27 STREET 2542 SW. 27 STREET
MIAME FL 33133-2238 . MIAME FL 33133-2238

Suita, Apt. #. ele. Suite, Apt #, erc. MOORE CRZEQ37 (11/03)

City & Siate Cay & State 4. FEt Mumber o Applied For

26-4957322 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
& Name and Addreas of Current Registered Agent 7. Name and Address of New Hagistered Agent
Narnig

LABRADOR, LUIS
2542 5W 27 5TR
MIAMI FL 33132

Street Address [P.C. Box Number is Not Acceptable)

City FL ] Zip Code

8. The above named erdity submits this statement for the purpose of changing ds registered cffice or registered agent, or beih, in the Stale of Florida, § am familiar with, and accept

the cbhigations of registered agant.

SIGNATURE s =
Signatuca, typad or arnad name of Aagstarad agant and e 4 appicable. {HEOTE Registated Agent signature reqursd when raastaling) DATE
FILE NOW: FEE I5 $61.25 9. Election Campaign ﬁnancing $5.00 May Be Make Check Payable lo
Due By May 1, 2004 Trust Fund Gontribution. Addad to Fees Florida Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THRE FD . 1 geiete TIRE . B [ change 3 Additien
A L ABRADOR, LUIS NAME O HmNnNNeAs1 4
STReET apArss | 2042 S.W. Z7TH ST, STAEET ADURESS 204088015019 51,25
girv-g-zp (MIAMIFL CiTY-ST- 28
i3 Vi [ Delete THE [Tohange T3 Additien
e LABRADOR, ZENAIDA e
street apomess (2042 S.W. 27TH ST, SIAEEY ADORESS
ervesiap  (MIAMIFL CRY-SF- 2P
ImE sB [ pelste [JChange ) Addion
NAME PEREZ, MIGUEL A MAME
STREET ADORESS {2540 SW 27 87 STREET ADDRESS

OITY-ST- 2P MiaME FL l CiTY-ST- 2P

WILE D 7 Detete nTE [ cheage T Audition
ot PEREZ, GERARDINA o

strees aopazss | 2040 SW. 27 STREET STREEF ADDRESS

ory-st-ze (MIAMEFL CTY-51- T

THLE T Detpte TTEE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

Lty ST 2P CITY-51-2P

TILE 3 Delete TILE T Change [ Additan
HAME NANE

STAEET ACORESS SEREET ADURESS

LTy ST 2P CITY-ST-2P

12, i herehy certify that the infcrmation supplied with this filing does not qualify for the exemgpiion stated in Seclion 119.07(3), Florida Statutes. | furfher certify that the information
mdicated on thus report or supplemental report 1s trug and accurate and that my signature shall have the same legal effect as if made under oath; thar | am an officer or director
of the corporatien or the recewey or trustee empowered (o execute Hus report as required by Chagpter 617, Flenda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

P

ik an address, with alf other like empowered,

X[ OF o er 155 T0k

A P T o< - o




