2006 NOT-FOR-PROFIT CORPORATION

‘ ANNUAL REPORT

FILED
Jan 13, 2006 8:00 am

DOCUMENT # N03661

1. Entity Nam

EL POLOeCONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-13-2006 50047 005 ****5] 25

Principal Place of Business Maillng Address 6 U U U 1 5 5 1
401 5W 109 AVNEUE 3505 S OCEAN DRIVE
MIAM, FL 33374 IS #3-B
HOLLYWOOD, FL 33019 IS
SR S EEC A IR IR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & Stats 4. FE} Number Applied For
59-2797083 Not Agplicable
Zip Country ap Country 5. Centficate of Status Desired O Eg;asq ::dr:;lioml
6. Name and Address of Current Registered Agaent 7. Name and Address of New Reglstered Agent
Name
ESTEVEZ, AIDA
3505 SOUTH OCEAN DRIVE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 3
HOLLYWOOD, FL 33019
City FL I Zip Code

the obfigations of ragistered ag#nt.

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

SIGNATURE
agert and tite i (NOTE: Regizanmt Agant signafire requined when reinstanng) QaTE

Fliing Fee is $61.25 9. Etection Campaign Financing $5.00 MmayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [l Change [ Addition
MAME ESTEVEZ, AIDA NAME
STREET ADDRESS | 3505 SOUTH OCEAN DRIVE STE 3A STREET ADDRESS
CITY-ST-2p HOLLYWOOD, FL 33019 CrTY-s1-29
TME D 3 peleta e LD . “arange [ Addiion
Ng RAGONES!, ANALIA NaMg flrakia égc//’)ﬂ/r‘[’) 2. 34
SEET J00RESS | 3505 SOUTH OCEAN DRIVE STE 3A snizr wommess | 2605 So. Ocean -3
CTY-SI-ZF | HOLLYWOOD, FL 33019 avsiwe  |Ao/liawd, F B3019
TE VPD 0 oeete Wi ' Octage [ Adiion
NAME ESTEVEZ, ULISES NAME
STREET ADDRESS. | 3505 SOUTH OCEAN DRIVE STE 3A STREET ADDRESS
CITY-ST-If HOLLYWOOD, FL 33019 CITY-ST-Ip
e O petets TILE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CTY-§7-7P
TIME O pelete TIME [JcChangs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CFTY-5T- 7P
TITLE 1 petete TTLE D Change [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

of the ¢ tion or the receiver or trustee empowered 1 execute this report

changed, or on an attachment with an agldress, with all other like ampowered.
/

SIGNATURE:

as

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, § further certify that the information
Indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Siock t0 or Block 11 if




