2005 NOT-FOR-PROFIT CORPCRATION

ANNUAL REPORT

FILED
May 16, 2005 8:00 am

DOCUMENT # N02358

1. Entity Name
ANGIE Il CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-16-2005 90198 003 ****6]1 .25

Principal Place of Business
1321 W, 44TH STREET., UNIT 2
HIALEAH, FI. 33012

Mailing Address
1321 W, 44TH STREET, UNIT 2
HIALEAH, FL 33012

.. [
BRI

LA A

2. Principal Place of Businass 3. Mailing Address
i . . ite, L, .
Suite, Apt. #, etc Suite, Apt etc 04222005 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0988499 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desred [} 90+79 Additiona
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Addreas of New Registered Agent
Name e - —_ = =

. —————— ———— — -

ASISFAEEJANDRO

1321 W. 44TH STREET., UNIT 4

Street Address (P.O. Box Number is Nol Acceptable)

HIALEAH, FL 33012

Clty

FL | Zip Code

8, The above named antity submits 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

the obligations of registered agent,

SIGNATURE
Slgnature, typec or printed name ol registerad agent and title if Zoplicanis. (NOTE: Regisierad Agent signature réquired whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE VD 3 elete me O change [ Addilion
NAME NUNEZ, OLGA M NAME
STREETADDRESS | 1321 W. 44TH STREET., UNIT 1 STREET ADDRESS
CITY-5T-21P HIALEAH, FL 33012 CITY-ST-ZIP
TITLE SD O Delete TITLE [ Change [ Addition
NAME VARGAS, RITAM NAME
STREET ADDRESS | 1321 W. 44TH STREET., UNIT 3 STREET ADDAESS
CITY-5T- 219 HIALEAH, FL 33012 CITY-ST-21P
TILE TD [ pelete s [Ichange [ Addition
NAME ASIS, ALEJANDRO NAME
STREET ADDRESS | 1321 W. 44TH STREET., UNIT 2 STREET ADDRESS
omy-sT-2P | HIALEAH, FL_33012 — e —— ——_ QM arv.sn2e - - —_- = - - -~
TITLE PD O pelete TITLE [ change [ Addition
NAME LOPEZ, GRACIELA M NAME
STREET ADDRESS | 1321 W 44 ST, UNIT 4 STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33012 CITY-§T-21P
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2iP
TME 1 Detete TILE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-ZiP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to exetute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

7

CE-SZ-0F

60_5j 55&- 51

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Dawtime Phone ¥

7



