2004 NOT-FOR-PROFIT CORPORATION

had L

ANNUAL REPORT (AR)

FILED

DOCUMENT # 767669

1. Entity Name

QUALITY PLAZA WAREHOUSE CONDOMINIUM
ASSOCIATION, INC.

Mar 02, 2004 08:00 AM
Secretary of State

Principal Placa of Business

5451 W aTH CT
HIALEAH FL 33012

Mailing Addrass

5461 W 9TH CT
HIALEAM FL 33012

Sixte, Apt. #, Bic. B = Suite, ﬁ«pt:%‘. el MOORE CR2E037 (11/03)
ity & State T Cwhasme | 4. FEI Numoer Appled For |
N _ NO-T APPLICABLE Fiot Applicanis
Zp County Zp Country 5. Cartificate of Status Desired O $8.75 additiona)
R _ Fes Reguired
5. Name and Address of Current Registerad Agent ) 7. Mame and Address of New Registered Agent
Name
gﬁéQ%Eg},_ﬁ%#LBEﬂTO Sirest Address {P.O. Box Number is N?t Aéceptﬁ%le) . B T o
HIALEAM FL 33012
Crty = FL l Zp Code

8. The above named enbfv submits this statemnent for the purpose of changmg its reglstered office or registered agent ar both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent

SIGNATURE - - S = _—
Signature. rypad o printed name of segislarad agent and titla d appleaple NOTE: Regstored Agent signature reqmr?d when re?nmﬁf?g) DATE o -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 80 ‘Make Check Payable to
Due By May 1, 2004 . Trust Fund Contribution. Added to Fees Florida Department of State
10 T OFFICERS AN DiF}EC}E)RS R X7 ADDITIONS [CHANGES T0 OFFICERS AND DIREGTORS N 10—
D :
TImeE 1 Delete THLE [ Change 5 Addition
e VAZQUEZ, ADALBERTO NANE UoDo0n0 73890
STREET AnDRESS | D481 W, 8TH CT STREET ADDRESS [33:'102#"04‘8’3055_005 81 . 25
crv-grap  |HIALEAH FL 33012 f ervsrae 7 7
TITLE DS M pelee YITLE [ Changs [ Addition
M VASQUEZ, MILAGROS NAME
sTheeT apoRess | 5461 WL 9TH CT STREET ADDRESS
TME VPD [T Delete TmE ClcChange [ Additon
NAME MALECKA, MICHAEL R NAME
STREeT apoRess | 1655 W. 35TH PL STREET ADURESS
GITY-§T-719 HIALEAH FL 33012 CITY-81-29 L
TIRE £ Delete TITLE (] Change [ Addilin
RAME NAME
STREET ADDRESS STAEET ADDRESS
o f onvestae o
ILE 3 Delete TITLE O charge [T Adttition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P o 7 | omvesrze B _ -
me 1 Deiete TOLE Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ATy~ 5T-2P o - CITy-57- 2P L

12. thereby cent
indicated on this regort or supplemental report is true anm
of the corporaton or the receiver or i

changed, ar on an attachmem w;yé#gddress with all other like empowered.

SIGNATURE: .C U/

sram'ruas/ng TYPED GR PRINTEER NAME OF SIGNING OFFICER OR DIREGTOR

PLLL L

that the information supplied with this filin g does not quatify for the exemption stated in Section 119,07(3Y1), Florida Statutes. | further certify that the mforrnanon
accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
tea ernpowered to execute this raport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 f

 D-08-84 Jof B7b3/7.

Cata

Daytime Phone #




