2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000000640

1. Entity Name
LOS JARDINES CONDOMINIUM ASSOCIAT!ON, INC.

Principal Place of Business

555 SW 16TH AVE,

) Mailing Address

555 SW 16TH AVE.
MIAMI, FL 33135

MIAMI, FL 33135

-

a

FILED

Mar 25, 2005 08:00 AM
Secretary of State

RN R

DO NOT WRITE IN THIS SPACE

03142005 No Chy-NP CRZEQST (10/03}

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Cedtificate of Status Desired ﬂ $8.75 Additonal

Fea Required

6. Nams and Address of Current Hegistered Agent

FORTAROLO, CARLOS O
555 SW 16TH AVE. APT 7
MIAMI, FL 33136 _ . __ _ _ o

——DO NOT WRITE

~IN THIS SPACE

8. Tha above named entity submits this fiont for the purpose of changlng its registered office or ragistered agant, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agant.

/D R3-22-OS

SIGNATURE

Signatne, typed o prinied name of registéred sgent and ke if appicante. l:ND’T‘E Regisisred Agent signiture required when reinstating)

Fillng Foe is $61.25 9. Election Campaign Financing $5.00 may Be

Due hy May 1, 2005 Trust Fund Contribution, Added 1o Fees
0. ~ TFTICERG AND DIFECTORS IR )
HILE PD - R
NAME MENENDEZ, ZUNILDA MRS,

STAEET ADDAESS | 555 SW AVE. #10
CiTY-S1-2P MIAMI, FL 33135

TME VD -
NAME CARULLA, ANTONIO
STREET ADDRESS | 555 SW 16 AVE # 6

i e UODOR0RTRTEH

05725/ 05-B0054~ ~007 75,00

CTY.51-2P MIAMIE, FL 33135 _

— = , R i

RAME TORTARCLQ, CARLOS
SIREETADDRESS | 555 SW 16 AVE. #7 ’

OT-ST-ZP | MIAMI, FL 33135
T s -

RAME ZOGLIN, JANET MS.
STREET ADCIESS | 555 SW 16 AVE. #11
OVSTZP | MIAMI, FL 33135

~ IN THIS SPACE

DO NOT WRITE

THLE

NAML

STREET ADDRESS
CiTY-57-08

TmE

NAME

STBLET ADDRESS
GITY.5T-21P

12, | hereby cerlily that the Information supplied with thig fling does not qualify for the examption stated in Sectien 1159.0773)(). Florida Statutes, | further certify that the information
indicated on is report or su?plementat raport is true ang! accurate and that my signature shall have the same legal effect as if made under calf; that 1 am an officer or director

oweredAc execute this repurt as required by Chapter 817,
i
i o

of the corporation or the receive 3t @
changad, or an an auach o g pther like empowered.

SIGNATURE:~ ' é)@éz %}éﬂoé

Florida Statutes; and that my name appears in Block 10 or Block 11 #

2-20-0S 305 FHo- 23} Ce/l-

e Vi
NGHA_?I_HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




