© 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N41390 Feb 09, 2005 08:00 AM

1. Enily Name Secretary of State
GONZ-MOR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass . .. Mailing Address o
405 AND 407 EAST 15TH STREET © 405 AND 407 EAST 15TH STREET
HIALEAH FL 33010 o HIALEAH FL 33010
Suite, Apt. #, etc __ Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State o - ) City & State 4. FEI Number Applied Fer
65-0328446 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 4 $8'75 ‘°§ddm°“a]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T | Name
GONZALEZ, CECILIA T :
’ {P.0>. Box Nurnber is Not Accepiable)
405 EAST 15TH STREET
HIALEAH FL 33010
City FL \ Zip Code

8. The above named entity submits this statement for the plrpose of changing its registered office or reglsterad agent, or both, Th the State of Florida. 1am familiar with, and accept
the cbligations of registered agent ’ . B

SIGNATURE — — e I
Signalure, ypad of ponlegd Nome of regrslersd agen{ and tle o apphcakbls NOTE Regrslerac Aget signalure recuared when (ewnsfaling) ) . DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 . - Trust Fund Contribution. O AddedtoFess Florida Department of State
10, OFFICERS AND DIRECTORS Ill ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE b e -~ ey 4 Change Additios
NZALEZ. CECILI et Lonpongez4ee DO O

NANE GO Z, A HANE B2A08/ 0580074014 51,55
STREET ADDRESS | 406 EAST 15TH STREET - - STOEET ADDRE 55 2. e
Cliy-S1. 20 HIALEAH FL - CHY-§I- 7P
IiLE D T T Deiete TITLE O] Ghange  [] Addition
NAME MORAN, JOSE MANUEL NAME
SIRECT ADDRESS | 407 EAST 15TH STREET STREET ANDRESS
Y- ST 1P HIALEAH FL : Cify-SE 4P . .
e D S [T oelete Ttk [CIchange [ Additlon
NAME MORAN, MIRIAM ) ) RAME
STREET ADDRESS | 407 EAST 15TH STREET T STRFF T ADORESS
cIvY-5T-2m HIALEAH FL orv-ST- 2P
me . ) T O Deleie e I change L] Additian
RAME MAME
SIAEET ADORESS SIREET ADDRESS
Tiy-S1.2P LY SI e
TiLE T I o Y T i ' O Change ] Addillon
NAME NAME
STREFT ADDRESS STREE ¥ ADBRESS
CITY-SI-ZiP CIY-$1-2P
TILE - O Delete THLE [ change  [] Addition
NAME NANT
STREET ADDRESS STAEET ADDRESS
Ciy S1-7P Y55 2P

12. | hereby certitfﬁ_that tha information supplied with this fiing does not qualify for the exemplion stated in Section 118.07(3)(7), Florida Stattes, | further cortify that the information’
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if made under oathy; that | am an efficer or director
of tha corparation or the rageiver or trustee empowered o execute this report as required by Chapter 817, Florida Stalutes, and that my name appears in Block 10 or Block 1t if

changed, or an an artachmentwn:j anidd(ess, with all other like empowered. &.E C ], L /:ﬁ Ga/v.z A L.£7 / _
SIGNATURE: 7 35 a9 JoJ- F55-42F/

SIGNATURE AND TYEEG-OR § NEME OF SIGNING OFFICER OR DIRECTCR Dyt Phons if




