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ZQOG-NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

DOCUMEN‘[# 34795

1. Eniity Name ‘

FiLED- - -

"Ti

- Wyl
BLOSSOM AT THE HAMMOCKS C AL Inc. 05 JAN ‘ 0 Fh ‘2 35
T N 7
Princlpal Placa ¢f Business Malling Address o5 rit w . TARRE J
: e T e MR ARASSIE. PLunIUy "
o U LA e 4
2. Principal Place of Business 3. Mailing Address
10026 Hammocks Blvd. P.O. Rox 440067 -
Suite, Apt. ¥, elc.. Suite, Apt. #, etc. 01222004 Chg-NP CR2EC37 (10/03)
Clly.& State Clty & State 4, FEI Number . Apptied For
Miami, F1l. Miami, Fl. £5_ 37039789 Not Applicible
Zip Country Zip _ Country i " red $8.75 Aoamona!
33196 USA - 33144z | USA_ _ 8. Caeriificate of Status De§r 0 - Fee Roquind — | <
~ '8, Name and Address of Current Registered Agent - — . _l__ 7. Name and Mdmso‘l‘mnoglstarod Agent ’
Name B T - e = - e e B
. (VL DI L] o A I II nﬁlnv
- [ER 1ol R YOIt VR TR ) Stre_et Address (PO Box Numberlsl\!o! Acceptable) i
- 11890 Sw 8§ Qi'rnpf' Snite 401 s
Clty Zip Code
Mismi FL 33184
8. The above named entity submils this statement for the purpose of changing Its reqlstered office or registared agent, or both, in the State of Fiorida. | am famliiar with, and accep!
tha obligations of registerec agent.
SICNATURE /,é/o“., M
Signanse, lyped of printed name of regietered agent and tde I spplicable. CnGTE: Regiered Agent sigr required when o)
Filing Feo Is $61.25 9. Election Campaign Financing. $5.00 may Bo
Due by May 1, 2004 Trust Fund Contribution, (] Added to Fees
10. QOFFICERS AND DIRECTORS 1". ADDIT|ONSICHANGES TO OFFICERS AND DIRECT ORS IN 10
TME 1 Delete TILE P/D X Change [ Addition
NAME r;:::... . .. ; NAME Reyes, Edgar
STREETADDRESS | - woxd - o SRELTADORESS (1 0026 Hammocks Blvdl# 210
CITY-ST-2P LRTL S CIFY-5T-2P f i F1 131196 )
TRE . ] il ﬁt@em TME s/D v O ctangs [ Addlion
- L - Perez, Justo ,
STREETADORESS |, ™ - e SRETAORESS 110101 SW 162 Court . ) -
« y—Cwe-oT- e Thorrm = - —er—mee R-GITV BT TP - i ami 1 13106 - - e= - — =~ 5
me - s e VP/D Clomne g Adilon.
"::ﬂ R : e Perez, Daniel
zm STTSS ' mnmmsss 10014 Hammocks Blvd, # 105
i el iami  F1 33198
e 1 Dete me T/D Olctame gl Addiion
RAVE NAME Ces?edes, Francisco
STREET ADDRESS SWEETADDRESS |1 3310 SW 99 Street
gy Sv-oP G2 IMiami, F1. 33186
TITLE . mm TINE D/D : " DOchange [ Addition
N HAME Mena, Ernesto
SIREET ADORESS SIREETADRESS |1 0010 Hammocks- Blvd. # 102
cay-ST- 2P ‘ Crv-st2  IMiami, F1. 331986
nne . 1A Deteta e O change ] Addition
NAME WE _ e
410 l[]iEglI:v:’ e N
STRED MOOHESS STREET ADOFRESS . . o e s gt 5 T SRS R
CTY-ST-2P L crv.sae 12/ 15/ 0501 2100 5125
12. | hereby cerlity that the informatton supplled wilh this flling does not qualify forlhe exemption siated in Section 119.07(3)()), Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report Is true al accurate and that my signiture shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustye empowered lo-e de this lepon &s required by Chapter 617, Florida Statutes: and that my nams appears.in Bl 1000 k11if |,
changed or on an attachment with an agldress, with aft.other Tike e )i ﬁ. T P Clq:k 3“ }
. — —— — e g~ . s S~ - ;
L /
SIGNATURE: | e / 30 /o 54 553-713
TYPED OR PRINTED NAME OF BIGHD Derime Promed 4 N\
[ —

iy



