2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - . - Apr 19,2005 8:00 am
DOCUMENT # N01000000044 ‘ ecretary of State

N ,Enmy heme - . - 04-19-2005 90377 045 ****5] 25
MARILILLI CONDOMINIUM ASSOCIATION, INC:

Principal Place of Business Mailing Address
2296 53RD ST C/0 CAM MANAGEMENT SRVCS
HIALEAH FL 33016 PO BOX 5103

HIALEAH FL 33014-1103

Suite. Apt. #. ete. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-1113208 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Adcitional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ GONZALEZ, ANITA
1800 WEST 49 ST., #330
HIALEAH FL 33012

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

e — —— - o -}~ City e U n-—:—Ft-.- Zip Codg=c — —
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of ragi redjin@
SIGNATURE MIK‘- NA/Q—QQ
Slgr%uwmnu# narne et rsg\slihf aga?n aera f apphcatie, {NOTE: Regrstered Agent signatura requirad whan rainstating)
9. Election Campaign Financing 55'00 May Be
Trust Fund Contribution. Added to Feas
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS-‘IN 10
me - |PD 7 Delste e PITID qcnange ] Addition
NAME MATOS, DIONYS NAME oy ND.'\%S
Dioras
STREET ADCRESS | 2296 W. 53 ST. STREETADDRESS | 5932 (A, S St
arv-st-zp |HIALEAH FL 33016 . CITY-S1-2P i . 2301k
TLE L . Delete ILE O change ] Addition
NAME CRUZ, OSVALDO NAME
STREET ADDRESS 12306 W. 63 §T. STREET ADDRESS
CIrY-51-2IP HIALEAH FL 33016 CITY-ST-2IF . .
TITLE sD O petete TITLE [] Change [ Adcition
NAME ZAPATA, EDMUNDO NAME
SIREET ADDRESS 12312 W 53 ST . .. Cow W STREETADDRESS |, _ - e e e s —— ]
ory-s-z¢|HIALEAH FL ‘33016 CITY-ST-21P
me . |VP 1 Delete TILE NP D Whange [ Addilian
NAME GARAY, RAFAELA NAME Qm?&d& @,W
SIREET ADDRESS [2302 W 53 ST STREET ADDRESS wW. S St-
CITY-ST-2P HIALEAH FL 33016 CITY-ST-21P 03[[04.\ L 223006
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIIY-5T1-2IF
TILE T oelets LT [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutas. ¢ further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an address, with a!l other like smpowered.

SIGNATURE: DIOﬂlS MOA‘DS Dimismﬁms 3]30]01—' 05-92¢- 141

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytwna Phone ¥




