2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ntosa4a -

1. Entity Name * .
MAT_{\NZAS CONDQM'.NIUM ASSOCIATION, INC.

Apr 01, 2005 08:00 AM
Secretary of State

Principal Place of Businass

Mailing Address

C/0 SPM GROUP, INC. - 2500 NW 97 AVE
299 ALHAMBRA éIRCLE, STE. 207 200
CORAL GABLES FL 33134 thiSAME FL 33172
Suite, Apt. #, el = — Suite, Apt. #, etc. 1t MOORE CRRE037 (10/04)
City & State B Chy & State 4. FEI Number NO T APPLICABLE Apphied For
. . - Not Applicable
Zp Country Zio Country 5. Cettificate of Status Desired | gg‘gfqlﬁ?ﬂ“""a]
6. Name and Address of Current Registered Agent L 7. Name and Addrass of New Registarad Agent
Name
gg‘geg";tggggt?ﬁ GPI{\IW AY Street Address (P.C. Bax Numi:;efr is -Nozl;‘t\cceptable) N
HOLLYWOOD FL 33020
City FL [ Zip Code

8. The ahovae namad entity s~ubm ite this statement for mre';;{:rpose 6f -chang'ing its r;gistered office or registered agent, or both, in the State of Florida. 1 .am famitiar with, and accept

the okligations of registered agent

SIGNATURE = s L ) -
Slgnature, lyped of printd nams of registered agen| and ttle i applcable (NOTE Ragrsterad Agent signalure ragquited whan teinstating) . DATE
. ,;,,',,,._._.' - S S .
- FILE NOW: FEE IS $61.2 8. Hlection Campaign Financing $5.00 may Be ~Make Check Payable to
" Due By May 1, 2005 Trust Furd Contribution. Added to Fees Florida Department of State
- S VTO% ‘:—'év s g N L. " ::' i_ P ) \ aeeneal ay

10. OFFEE_F!S AND DI HS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
NLE PT [ Delete il 7 change [T Addition
NAME HERNANDEZ, ARMANDO NAME
siare A0pREss | 1701 W 42 PL #5 STREET ADDRISS HONONN2R4132
ary-st-ze  |HIALEAH FL 33016 - GIy-ST- 29 _Q"-?."’DL-‘"QS"BQU&:S"UE’E EI.7%
L sD 1 Daete il [T change [ Adsition
NAME WILLIAM, BENITEC NAME
STREET ADDRESS 11701 W 42 PL #82 STREET ADDRESS
CITY-5T- 2P HIALEAH FL 33012 o covest-ae
TTLE S O Delete TLE [ change  [CJ Addition
NAME ROBAINA, JOSE NARAE
STREET ADDRESs (1701 W 42ND PL #22 STRILT ADDRESS
cy-st-2p  [HIALEAH FL 33012 _ CiTY-sT 7P
T [ Delate LE [ change ] Addilion
NAME NAME
STRCET ADDEESS STREEY ADDRESS
oIty -ST- 2P o C CITY-ST-2IF .
e O potee iy [ change 7] Addition
NAME NAME
STREET ADDRESS STREL! ADORLSS
GITY-ST-ZP L L e J CITY-Si 2P
s O petete ik T change ) Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
cIry- ST e J CITY-51- 219

12. | hareby certig_that the information supplied with this fil
indicated on this report ar supplemental repor
of the corporation ar the recalver or trustge.
changed, or on an attachment with an38d

SIGNATURE:

ith all othet lj¥e a

SIGNATURE AND TYPED OR PH.|N:l NAME OF

ng does not qualify for the exemption stated in Section 119.07%3}(';), Florida Statutes. | further conify that the Information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered to execyite this report as required by Chapter 617, Florida Smt?; and that

name appears in Block 10 or Block 11 it

7

2.8/

OFFICER QR BIRECT: Qaytrne Phigne #




