2005 NOT-FOR- PROFIT CORPORATION

5.

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

N04000010791.

RAYMOND INDUSTRIAL PARK CONDOMINIUM

ASSQCIATION, INC,

02-14-2005 90043 048 ***158.75

Principal Place of Business
2018 SW 138TH CT.
MIAMI, FL 33175

Mailing Address
2018 SW 138TH CT.
MIAMI, FL 33175

FRYEV I S

2. Principal Place of Busingss

3. Mailing Address

N RTALNIE

VAR

Suita, Apt. #, etc. Suita, Apt. #, etc.

02042005 chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
13-4289568 Mol Applicable
° . Country Zip Country 5. Centificate of Status Desired ] $8.75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOBRADO, RAMON
2018 SW13BTHCT.
MIAMI, FL 33175

Sireet Address {P.O. Box Numbaer is Not Accepiable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and tile if appiicable. (NOTE: Regisierad Agent signatuig required when reingtating) DATE
Ll
7 Filing Fee is $61.25 9, Eiecxiun_ Campaign Financing $5.00 May Be Make check payzble to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE | D O pelete TITLE [ Change [ Addilion
NAME | SOBRADO, RAMON NAME
STREET ADDRESS | 2018 SW 138TH CT. SIREET ADDRESS
CiTY-81-2IP MIAMI, FL 33175 CiTy-8T-00P
TLE D O oetete” TITLE {7 Change  [J Acdilion
NAME SOBRADOQ, LEONOR MAME
STREET ADDAESS | 2018 SW 138TH CT. STREET ADDRESS
CITY-$1-2P MIAMI, FL 33175 CHY-ST-2IP
e D O elete L G Change (] Addilion
NAME GONZALEZ, MARTIZA NAME
STREETADDRESS | 2018 SW 138TH CT. STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33175 CITY-ST-2IP
TILE ) O pelete TITLE [J Change  [] Addition
AN - - — = —-';MME- —— e T A — — - . = —_ —— — LT e oy
STREET ADDRESS $TREET ADDRESS
CITY-51-21P CITY-S1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-$1-21P
TE T Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-Si-2p

12. | hereby certify 1hat tha information supplied with this filing does not quaiify for the exemption staled in Section 119. 07#3)0) Florida Staiutes. | further cerlity thal Ihe informalion
indicated|on this repert or supplemental reporl is true and accurate and that my signature shall have the same legal e
cf the ccrporanon or the recejver of trustee empowered to exacula this report as required by Chapter 817, Ficrida Statules; and that my nama appears in Block 10 or Block 11 if

SIGNATU

fect as il made undar gath; that | am an oflicer or director

D85 JOr. 22713 f}/

Davisre Ptane




