FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90243 026 ****61.25

. 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No5519

1. Entity Name

VILLAS ARANDEL CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business

Mailing Address

2277 WEST 52ND STREET 2277 WEST 52ND STREET - TEFMVVVE
HIALEAH FL 33016 HIALEAH FL 33016

Suite, Apt. #, efc. Suite, Apt. #, elc.

ite, Apt. #, eic uite, Apt. #, olc MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2491405 Not Applicable
Ze Country . Zp Gountry 5. Cerlificate of Status Desired [ $8.75 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

TORREZ, REYNALDO
2269 WEST 52ND STREET
HIALEAH FL 33016

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zig Code

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 obligatons of registered agent.

SIGNATURE

Slgnature. typed or printed hams ol registered agent and title it apphcable.

{NOTE; Registered Agent signarure required whan reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE DP 1 Delete e Ol Change [ Addition
NAE RAMON, SANCHEZ e
STREET ADDRESS | 2289 W 52 ST STREET ADDRESS
cov-s-zp  [HIALEAH FL 33018 CITY-5T-2P
TITLE or [ Delete TITLE [J crange [T Addifion
WAME RIVERA, ANDREW, MR -
STREET ADDRESS {2287 W 62ND ST STREET ADDRESS
orv-sr-ze |HIALEAH FL CITY-ST- 2P
me . [DS B  DCoees | me o (3 Change [ Addition_
NAME | CHIRINO"ISRAEL, MR ™ == I 7YY - = e - -
STREET ADDRESS [ 2277 W 62ND ST STREET ADGRESS
CITY-ST-21P HIALEAH FL CITY-§T-20P
TILE O pelee TITLE [*1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-Z1P
TLE 7 Delste TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2F CITY-ST-ZIP
TITLE M Delete TITLE [ Cnhange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. t hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

changed, or on an anachdress
SIGNATURE:

e ToRREL CHRIMNG secnsTRAY 94/#/0:4 205 - 82/ 5059

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




