FILED

| May 09, 2005 8:00 am
200 T NUAL REPORT O NTION Secretary of State

05-09-2005 90283 016 ****5] 25
DOCUMENT # N24138
1. Entity Name
ALHAMBRA PALACE CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
322 MONROL STREET 322 MONROE STREEY
SUITE # 6 SUITE # 6 14017235
HOLLYWOOD, FL 3319 US HOLLYWOGD, FL 33019 US
T S ST BRI O
530 Madi“on reet” 21T Tod  <on S
Suite, Apl. #, etc. Suite, Apt. #, alc. 04272005 Chg‘NP CR2E037 (10’03)

)

Holond, O (Polioeod &, |- ot e

5%:[61 \j&&"ﬂr 5%‘q 'f ”g“. 5. Certificate of Staws Desired [ ?eeegfq S:’:;"ma'

6. Name and Address of Cutrent Registered Agent 7. Name and Add of New Reglstered Agent
Nama
RAMOS, HARRY D
322 MONROQE STREET Street Address (P.O. Box Number is Not Acceptabile)
SUITE 7

HOLLYWOOD, FL 33019

City FL | Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registarad office or registered agent, ar boih, in the State of Flarida. | am famifiar with, and accept
the obiigations ol registered agent.

SIGNATURE

Signauve. typed or prinisd name ol recpsterad Bgen &nd tide if aprlicadls. (NCTE: Resienon Agenl Bgnatve requred um.u resnsiamng} DATE
_,:‘ Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
v Due by May 1, 2005 Trust Fund Contribution. J Added {o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
19E PD ] pelete T [ Change  [] Acdition
NAME MARINO, PETER NAME
STREET ADDRESS | 447 LINWOOD AVENUE STREET ADDRESS
CiTY.S7- 2P BUFFALO, NY 14209 CIry-§T- 2P
e vD ¥ Caete mie VD M Thange [ Addition
NAME BOWMAN, ROBERT NAME Warnmen . Varry
STREET ADORESS | 321 MADISON STREET -SUITE #B-202 STREET ADDRESS 221 Monroe DA
cnv-st-zF | HOLLYWOOD, FL 33018 CATY-81-2IP Aol b aod T\ E\C\ .
e ST 3 Delete TIE =7 ange [ Addition
NAE COATS, PETER D NAME RVoarper, OIS
STREET ADDRESS | 322 MONROE STREET - SUITE 6 STREET ADDRESS 127 M oWk =
crr-srzp | HOLLYWOOD, FL 33019 Y- ST- 2 Beallyussed. ¥ 22009
TITLE [J el TILE ” [ Changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-7iF CHY-§1-21P
Tme [ pelete T O Crange ] Agdition
NAME NAME
STREET ADDRESS $TAEET ADDRESS
CITY-ST-2ZIP CIY-5T-2IP
TILE [0 petzte ([T [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-21F Ty -5T-2IP

12. | hereby certily that the information supplied wilh this filing does not quality for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this repart or supplemental report is trua and accurate and (Hat my signature shall have the same legal eifect as if mada under oath; that | am an officer or director
af the corporation or tha recaryé) or trustee empawered 10 executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachrenf ith an addrggs, with all other ke empowered.

SIGNATURE: ' d (3"‘ ]m Og A -SO-A12

SIGNATURE ANC TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prane #




