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FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

_1o. 8 ke e s
DOCUMENT # NO0O0O00008043 04-12-2004 90243 037 70.00
1. Endily Mame
GARDEN VILLAS COMMERCIAL PARK CONDOMINIUM
ASSOCIATION, INC.
Prineipal Place of Brsnwss Mailing Address
10505 WEST OKEECHOBEE ROAD 10505 WEST OKEECHOBEE ROAD 30 Bd
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 540 3
s = AT G
Sl ApL# el Suite, Apt. #, atc. 04062004 Chg—NP CR2E037 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-1105880 , Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired d f;.e.;gq:irded;ﬁonal
- i 6... Name am; Azldress of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AKVAREZ, JUAN

10440 NW 132 ST Strest Address (P.O. Box Number s Not Acceptable)
HIALEAH, FL 33018

N . Cily FL l Zip Code

T B, Thee wlwve e ety sibmils 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
Tt il gealinones OF rogpeslernsed agean

AAETETURE sgeateg, e o e et mame of registered agent snd tile if applicable {NOTE: Registered Agent signalure required when reinctabng) DATE
Filing Fee is $61.25 w7 9. Elebtion Eampaign Financing s, $5.00 May Be © Make check payable to
Due by May 1, 2004 . Trust Fund Contribution. a Added 10 Fees > Florida Department of State
10, . OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I PD : O Delete TILE [ Change [ Addition
HERA ALVAREZ, JUAN NAME
-18 1 ety | 10505 WEST OKEECHOBEE ROAD STREET ADDRESS
VI Al HIALEAH GARDENS, FL 33018 CITY-5T-2
it vD [ Delete TITLE [ Change  [J Addition
ML RODRIGUEZ, MARIA M NAME
SIEHTADDH S | 10505 WEST OKEECHOBEE ROAD STREET ADDRESS
iy sl ar HIALEAH GARDENS, FL 33018 Ciry-s1-27IP
il S1D 3 oelete . mE . ] Change [ Addition
i T T | RAMOS SANDRADEET T 7T T T AT T ’ - T
S A ss 1 10505 WEST OKEECHOBEE ROAD STREET ADDRESS
Ll LAl HIALEAH GARDENS, FL 33018 CITY-5T-2IP
i O ostete TITLE [Jchange [ Addition
HAY NAME
LIBLLFADNRL B STREET ADORESS
Oy sl . Cry-St-2IP )
Iiti [ Delete T O change (] Addition
E&] NAME
SERTEE Al € SIREET ADDRESS
[y ul e ChyY-Ss1-7IP
1 [ Delete TITLE O change [ Addilion
WAkt NAME
Al | ADLKE S STREET ADDRESS
[RIFENR A Cmy-si1-2IP )
12 1 henchy centity b e mtonnation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | fusther centify that the information .
ddicatedd onihis ofpe g or supplemental report is triie and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
b e corpaoralion I (e receiver or trustee empowered 10 execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chingedd, or o anattoquiment with an address, with all other like empowered.
K JUAN ALVAREZ, / }é
SIGNATURE: G PRESIDENT oy07/C 305-557-0100

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Oaytime Phene #




