. FILED

2005 NOT-FOR-PROFIT CORPORATION May 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

31 ok k3
DOCUMENT # N04000003687 05-31-2003 90005 042 6125
1. Entity Name
PALM COVE CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business . Mailing Address
701 BRICKELL AVENUE JorarekEttavenue- // 98/ faw / (’7/6]'(400 83309
SUITE 2280 , SHITE-22807— 30§
131 MAMEFE-33 3 ; ;
MIAMI, FL 3313 Hlai-“/ a 33/?& e
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-NP CR2E037 (1 0/03)
City & Stale City & State 4. FEI Number . Applied For
2019 G/ 5[43 Not Applicablo
Zip Couniry Zip Country 5. Coertilicate of Status Desired 0O g‘_g'gi l‘:f:;ﬁ""a'
— e 6.-Mameo.and Address of Current Reglstered Agent — . |. —_—— —_ .7._Name and Address of New Registered Agent - = ="
Name
HERNANDEZ, OMAR A e - S T e T -
701 BRICKELL AVENUE Straet Address (P.O. Box Number is Not Acceptable)
SUITE 2280

MIAMI, FL 33131

City FL | Zip Cade

8. The above named entity 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 ageni.

SIGNATURE
Signature, Typed or printed name of regi: apent and tite {NOTE: Registered Agent signature required when feinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS : 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ume PD [ elete e [ Change [ Addition
NAME HERNANDEZ, OMAR A NAME
STREET ADDRESS | 701 BRICKELL AVENUE SUITE 2280 STREET ADDRESS
CITy-81-21p MIAMI, FL 33131 CITY-57-2IP
TmE SD o (7 oelete e [JChange {1 Addition
NAME BOSCEETTI, LUIS KAME
STREET ADDRESS | 2901 SW 8TH STREET SUITE 204 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-Si-2IP
TLE VD O3 Delete ME [ change (] Addition
naME— ——[-BOSCHEFT K4OSE—~— — ———— - —  ———1-We: v ———_— — e — N
STREER ADDRESS | 2901 SW 8TH STREET SUITE 204 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33135 CITY-ST-ZIP
TITLE [ celate e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIE (1 Delete HITLE O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP

12. | heraby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119, mga)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trua and accurgle-erdthes my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or trustes empowered to exgetiie this repdrt as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or on aattaghknent withaersddreys, with all other'iike empowered.
: — &-2t a5’ Fp5-372-0€22
S‘GNATU HE ) l EIGHAYUREAND TYPED OR PRINTED MAME B STENNGOFFICER OR IRECTOR Date ‘3M Daytime Fhone ¥ J




