2004 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT

FILED
Mar 08, 2004 08:00 AM ..

DOCUMENT # N94000000912
%qécnﬁta?f&ms OFFICE PARK OWNERS ASSOCIATION,

Secretary of State

] Maiiir;g Add;sss‘
8053 NW 155 51
- MIAMI LAKES, FE 33016  US

Principal Place of Business

8053 NW 155 5T
MIAMI LAKES, FL 33016 IS

DO NOT WRITE IN THIS SPACE

QT

013062004 No Chg-NP CR2E037 (10/03)

4. FEI Number Appied For
65-0499043 Nat Applicable
$8.75 additional

5. Certificate of Status Desired O

Fes Required

- 6. }Jamc and Address of Current Registered Agent

YEAR ROUND MANAGEMENT COMPANY
8053 NW 155 5T
MIAMI LAKES, FL 33016

DO NOT WRITE
IN THIS SPACE

N e . - - —_ — L |
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 Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Signaiure. Iypod or printed name of rogisterad nqcnr an; Li;le“i‘iuappﬁcabTe (NQTE Rngi:‘r‘e‘d‘hgo‘n[ :i;na.lura:requkgd M:m:e.;:;u;;f i Vﬁ’ﬂ;bx'rg s SRS
3 [ N S F AV Gx e s vy o I TR RO T T YOMRE N N T R T T e T O
Filing Fee is $61.25 9. Elaction Campalgn Financing ~ _ $5.00 Mey Be.
Due by May 1, 2004 Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIHECTCRS o _ I o
TITLE P
NAME ANON, WALTER ESQ
STREET ADDRESS | 8220 NW 168TH STREET HODOOR0E2008
OnY-ST-30| MIAMI LAKES, FL_33016 ) _ 03/05/04-80005-023 B1,25
TITLE VPD N
NAME DELGADO, OSCAR
STREET ADDRESS | 6001 NV 153RD STREET SUITEE
CTY-ST- 2P MUAMI LAKES, FL. 33014 o S -
e TD T
NAME VAZQUEZ, JAVIER
STREET AUDRESS | 8291 NW 166 TH TERRACE
GITy-ST-2P MIAMI LAKES, FL 33016 . DO NOT WRITE—fi -
TILE ]
STREET ADDRESS | 8105 NW 155 ST
gy -sT-21 MIAMI LAKES, FL. 33016 _ e
TTLE
NAME
STREET ADDRESS
CTY-ST-207 _
TmME - T T T T -
NAME
STREET ADDRESS
CITY-8T-ZP e e . .

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled In Section 119.07{3)(1, Florida Slatutes. f further certily that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exegute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 o Block 11 i

indicated on this report or supplemental report is true an
of the corporation of tha receiver or trustee empowered to
changed, or on an attachment with an address, with

SIGNATURE:

! pthe, empowerad,

ke J & cGin

o 05 FO(~SY S

MATURE AND TYPED OF PRINTED NAME OF SIGNING BEFICER OR DIRECTOR

oo g e e g

ry T -
"_E)fg!p”“_ e . Daylime Phone # . —

o TR

sm e . pmp—




