_ 2005 NOT-FOE-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Na2122

1. Entity Name

GALERIA VILLAS CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Busingss
23982313 W 73RD PL -

_Mamng Address
4445 WEST 16 AVE
308

FILED

Mar 19, 2005 08:00 AM

Secretary of State

P, C. BOX 110548 STE
HISALEAH FL 33018 o HIALEAH FL 33012

Suite, Apt. #, atc. Suite, Apt. #, etc, 15t MOORE CR2E037 (10/04)

Clty & State o City & State 4, FEI Number Apnplied Foy

- 65-0306438 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O 58.75 Adgttional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
= - T } Narme i

CASTRO, MINERVA
2388 W 73RD PL
HIALEAH FL 33016

Street Address (P 0. Box NMumber is Not Acceptable)

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the abligations of registered agent
smwmun%—'lzf ez 2. /62403
Slﬁ& Hiped o praTtad Name of ragsiarad agmra{rd hliw v}e(pwrcahls {NOTE Ragisterod Agent Signaluts regquias when iomslabing) DTE
F4LE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, . ‘ _ COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 10
Tt FD O Delele BIE [J change [ AddRion
NAME CASTRO, MINERVA HAME gJﬂﬂUﬁnE?Bl 1?
STkt T ADDRESS | 2888 W 73RD PL SIRLE T ABURESS N3415 a’DE."_. NRE~N13
ory-Sl-2P HIALEAH FL LY 5T HF Pt LY 9!3'""'8 :‘H" 81 d ;":‘5
we m - 3 Delele THF {J Change ] Addition
NAME PALACICS, AIDA M NAME
SIRTET ADDRESS | 2362 W 73RD PL STRCET ADDRESS
CITY-ST 1P HIALEAH FL CHY G- 2P
e sD - [ elste | T [ Change  [J Addiflon
NAME PALACIOS, AIDA M HAME
SIREET ADDRESS (2316 W 73RD PLACE STRFET ADDRESS
CHY-SI- 2P HIALEAH FL 33016 . oY Si-2F
I3 - [} Deyglé o 05 [ change [ Additicn
NAME NAME
SIRELT ADDRESS STRLE T ADDRESS
QTy-st 1P OY S0P
T - . Ol peisle [ une [ Ghange [ Adtition
NAME NAKF
STREET ADDRESS STREF T ADDRESS
cy-sl-aie Y. 51 i
e - T R ) [ change L] Addition
NAME NAE
SIBLL1 ALDRESS STRHET ADDHLSS
iy sI-oP CHY-ST aP

12. | hereby cerﬁxfﬁ thai the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(0), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation ar the receiver or trustes smpowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE:

2./-2003 355) ga3-124/
Cha

SIGNFTURE AND TYPED OR PRINTED NAME OF SIENINGWFFICER OR DIRECTOR H Daytime Phona #




