2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # N94000000912
E?q%&%taglKS OFFICE PARK OWNERS ASSOCIATION,

04-28-2005 90203 006 ****61.25

Principal Place of Business

8053 NW 155 5T

Mailing Address
8053 NW 155 ST

14005245

MIAM| LAKES, FL 33016  US MIAMI LAKES, FL 33016 US
2. Prncipal Place of Businass 3. Mailing Addrass I||II||I||\”I“I HI“"”’ Il“l |Im ||m||’” “"l ||‘|| ||||| "I“I"”“[ _

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEt Number Applied For

65-0499043 Not Applicable
“ip Country Zip Country 5. Certiicate of Status Desied ~ []  $8+7 D Additonal
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YEAR RCUND MANAGEMENT COMPANY
8053 NW 155 ST
MIAMI LAKES, FL 33016

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NCTE: Reglsiered Agenl signalure required when reinstating) DATE

Filing Foe is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

$5.00 May Bo
Flaorida Department of State

Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10

TITLE P O petete TILE [ Change [ Additian
NAME ANON, WALTER ESQ NAME

STREET ADDRESS | 8220 NW 168TH STREET STREET ADDRESS

CITY-ST-2P MIAMI LAKES, FL 33016 CITY-ST-2P

T VPD ,Wnalem e [ Change [ Addition
NAME DELGADO, OSCAR NAME

STREETADDRESS | 6001 NW 153RD STREET SUITEE STREET ADDAESS

CITy-81-2IP MIAMI LAKES, FL 33014 CITY-ST-2IP

TITE D [ Delete TILE O Change [ Addition
HAME VAZQUEZ, JAVIER NAME

STREET ADDRESS | 8291 NW 166TH TERRACE STREET ADDRESS

CITY-sT-2P MIAMI LAKES, FL 33016 CITY-57-ZiP

TLE D [ etate TITLE [ Change [ Addition
NAME GASTESI, RAUL NAME

STREET ADDRESS | 8105 NW 155 ST STREET ADORESS

CITY-ST-ZIP MIAMI LAKES, FL 33016 CITY-ST-2P

TiHE - - O-eere TiTLE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Defete TIVLE {TJ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the infg
indicated on this report or
of the corporation or the r
changed, or on an attac

SIGNATURE:

an address, with all other like empower

iprisupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that tha information
pAlemental 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 director
ivir o trustoe smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

ﬂgﬁ(A£ 3040 7-F 0 Of

Daytime Phone #

\



