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

FILED
Aug 04,2004 8:00 am

DOCUMENT # 761030 Secretary of State
1. Entity N
ity Name 08-04-2004 90015 016 ****61.25
GREGORIO REYES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business " ) . Mailing Address
L?’QI_O g W. 66 CT L %oTo §1W 66 CT
MIAMI FL 33144 ’ MIAMI FL 33144 54068
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEl Number Applied For
59-2399157 Not Applicable
Zp o B Couniry Zp Country 5. Certificate of Status Desired 5] $8'75 A_dcitional
. — N - . . . : Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
nggjéw%%é.?m M . Street Address (P.O. Box Number is Not Acceptable) /,-' -1
APT #1 R
MIAMI FL 33144
City FL Zip Code

the obligations of reglslemri agent
: #

oL
SIGNATURE

_’,‘--

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

1 v

'9. Electicn Campaign Financing 55_00 May Be
Trust Fund Contribution. O Added to Fees

10. i____OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE PG [T Delete ME [ change 3 Addtion
NAME FERNANDEZ, ANA M NAME
sreer aooress | 1500 SW 66 CT APT 1 ‘ STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-Zip
TTLE STD . T elete TIiLE [ Change  [7 Addition
NAME VIDAL, TERESA NAME
STREET ADDRESS | 1500 SW 66 CT APT 1 STREET ADDRESS
cmv-st-ze . |MIAMIFL 33144 ) i . omy-st-ae B U - e e s
Tme VPD O elete L [ Change [ Adcition
NAME SEGUNDO ARDAVIN NAME
STREET an0RESS | 1600 SW 66 COURT #4 L STREET ADDRESS - -
CITY-ST-2ip MIAMI FL 33144 CiTY-ST-ZIP
TME D [ pelete TITLE [ Changa  {7] Addition
NAME LOPEZ, ARIEL NAME
steeT acDress | 1500 S.W. 66 COURT #3 STREET ADDRESS
cnv-sr-ze [MIAMEFL 33144 CITY-5T-Z1P
TITLE O pelete TITLE [ Change [ Addition
NAME P NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP
TITLE 0 detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP

changed. or on an attachmen? with an addigss, with al other like empowered.

SIGNATURE: fon m Frompade;

12. | hereby certify that the information supptfied with this filing does not gualily for the exemnption stated in Section 119.07{3)ti), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7/5// P 2o Gy g2

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



