' 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # N0100000004

~47 Erility Narie = T o

MARILILLI CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-19-2004 90244 045 ****61.25

Principal Place of Business

2296 53RD ST
HIALEAH FL 33016

Mailing Address

PO BOX 5103
HIALEAH FL 33014-1103

C/0 CAM MANAGEMENT SRVCS

2. Principal Place of Business 3. Mailing Address

M

I

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EQ37 (11/03

City & State City & State 4. FEI Number Applied For
65-1113208 Not Applicable

7o Country Zip Country $8.75 Aaditional

5. Cerificate of Status Desired

L

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" MATOS, DIONYS =
2296 W 53 ST
HIALEAH FL 33016 . . o

e Ah‘t\‘ox Gonta 2

Street Address (P.O. Box Number is Not Acceptable)

A T e —

Thaleah FL | 30,2

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

the cbligations of

SIGNATURE

{NCTE: Ragistered Agent signalure required whan reinsiating)

4[13’!%

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s PD O peiete TITLE []Change [ Addition
NAME MATQS, DIONYS NAME
STREET ApoRESs | 2286 W. 53 ST. STREET ADDRESS
crv-sr-z2p |HIALEAH FL 33016 CIEY-ST-2IP
e D O eite T O Change [ Adstion
- CRUZ, OSVALDO e
STREET ADDRESS | 2308 W. 53 ST. STREET ADDAESS
ov-st-zp  {HIALEAH FL 33016 CIY-5T-2IP
T sD O Delete TLE [ Change [ Addition
NAME ZAPATA, EDMUNDC e - NAME_ N . . e m e mem .
STREET ADDRESS | 2312 W 53 ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-8T-2IF
e VP [ Ostete s Ol Crange [ Addition
NAME GARAY, RAFAELA NAME
STAEET ADDRESS | 2302 W 53 §T STREET ADDRESS
orv-g.gp  [FIALEAH FL 33016 CITY-5T-7IP
TTLE E Delete HLE [ Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-51-7F
TILE 7 Delete TIE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that § am an officer or director
of the corporation 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

changed, or on an attachment with arraddress, with all other like empewered.

SIGNATURE: & 7 2

B‘\ ens Mabos 207- 826919

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

A)sfos  z05-820




