FILED
2005 NOT-FOR-PROFIT CORPORATION
0 ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # N01000002934 ecretary of State

1. Entity Name 04-20-2005 90344 049 ****5] 25

PALMETTO COMMERCIAL PARK CONDCOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
gﬂ?‘?‘sw' I26 AVENUE gg(ll.'!EV\hZS AVENUE -
# i
HIALEAH FL 33016 HIALEAH FL 33016 suu 4 n 42 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE ' CR2E0ST (10/04)
City & State City & State 4. FEI Number 65-1103162 Appiied For
= Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | Eg‘ggagﬂm"a'
6. Name and Addrasse of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Narne
VOLOVITZ, ALBERTO . ™
Street Address (P.O. Box Number is Not Acceptable}
8001 W, 26 AVENUE
SUITE #1
HIALEAH FL 33016
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatwre, typed of printed narma of regrstered agent and tile f apphcable [NCTE Regsterad Agent signatule req uted when fenstaling)
.9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS A
TILE D [ Delete Tme [ changs [ Addition
e . |VOLOVITZ, ALBERTO NAME
STREET ADDRESS | 8001 WEST 26 TH AVENUE SUITE 201 STREE| ADDRESS
CITY-ST-7IP HIAI;EA_H FL 33018 CITY-S1-2IP
i ~0 - - 'y (5 TILE [Jchange  [J Adcition
HAME + |ABRIL, HILDA RS NAME -
SIREET ADORESS | 8001 WEST 26TH AVENUE SUITE 201 STREET ADDRESS
CIrY-ST-71P HIALEAH FL 33018 - CITY-ST-2IP
TILE D [ Delets TILE [T changs [ Addition
NAME .| FERNANDQO, ARAN . U Name . . B
STREET ALDRESS [ 710 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33148 CITY-$i-2P
TITLE [ Detete TILE [J change ] Addition
NAME NAME
STRECT ADDRESS B R STREET ADDRESS
CITY-5T-7Ip CITY-ST-7P
THILE T petete TINLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P Ciry-ST-2P
e ] Delete THLE [ Changs [ Addition
NAME s, L A NAME
SIREET ADDRESS ’ R - o STREET ADDRESS
‘CITY-ST-2iP" ™ CITY-57-2IP

gffes not qualify for the exernption stated in Section 119 O?L )(i), Fiorida Statutes. | further certify that the information
gicurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or directar
xecute this reportas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report i )P
of the corporation or the recaiver or trustee empowared
changad, or on an attachment with an addre

#s, With
SIGNATURE:

ther I|k empawer|
4, /f(.ée.t flf; /_ler /5/ oy 7055576t
W@u PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytumes Phasta #




