FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

i
PgWCNlaergIENT # N950'0000271 5 06-07-2005 90001 029 ****5] 25
- i
CONQUISTADOR VILLAS CONDOMINIUM ASSOCIATION,
INC.
Principai Place ol Business Mailing Address
5800 W 18TH LANE 6047 KIMBERLY BLVD..
OFFICE W
HIALEAH, FL 33012 N. LAUDERDALE, FL 33068
s T v AR AR MAAR AR RN
4y /) COMMEREE WAN| 1441l coMMERCE WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Cha- CR2ECS7 (10/03
240 SUITC 290 hg-NP {1 )
City & State City & State 4. FEI Number Applied For
MIAM| LA KE5 3 Fl Miam) L AKE5 FL 65-0683649 Not Applicable
‘;p'b ol CLOJUgYA ’bfg ol ljo;;%' 5. Cerfificate of Status Desired ] ?g'g?qﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DELIA MGMT., CORP. JORGE GABRIEL ZARATE, C-A.M -
g9r4-E7 VK\’I'MBERLY BLVD. Stree dre?ﬁP 0. Box Numbﬁwta?;gﬂlfa;lﬂ} jﬂﬁu/at‘_f Jn .
N. LAUDERDALE, FL 33064 )l+ ot fﬁMMERc = LU4\/ SUITE 240
ity Zip Code
miam; LAKES FL | %25/,

mits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. norseerete, CAH. Y x/or

8. The above named eny;

SIGNATURE

t;lgrmu(e‘._t inted-name of regisiered anenM utle 4 lpp(:anla, {NOTE: Reqistered Ageni aignature raquired when reinstating) . DATE
pe " ._‘ . y
Fi 'pig is $1_25 9. Election Campaign Financing $5_00 May Be Make check payable to
ue by May ] ’1‘2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. 7“ e GFFICERS AND DIRECTORS A 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
THLE P JKDB'E'E . THILE - - Dchange [ pdaiion
NAME MIESES SANTQGO HAME wo.ter Mercadeg
STREET ADDRESS 58‘10W1B LANE., #106 SIRETADDRESS | S 800 W/ . 18 LN 4 207
CITY. 57-21P HIALEAH, FL? _012 CITY-ST-2IP Hialeab , F¢ 23012
e v B 0 oelete TILE P O] Change [ Addition
NAE BOWIES, LESTER v valladares Aliberto
STREET ADDRESS | 5820 W 18 LANE, #204 sweraoRess | 5860 W V€ Lave b voy
orv-stze | HIALEAH, FL 33012 ¢y-ST-2P Hialealh , F¢ 33012
TITLE T ﬁDeleie TIILE [J Change [ Addition
NAME BINALES, JOSE NAME
STREET ADDRESS | 5810 W 18 LANE, #104 STREET ADDRESS
CiTY-§T-21 HIALEAH, FL 33012 CITY-ST-7iP
TILE S yweie e [ Change [ Aadition
HAME MARTINEZ, JUAN NAME
STREET ADDAESS | 5830 18 LANE, #202 STREET ADDRESS
CITY-ST-ZIF HIALEAH, FIL 33012 CITY-Si-ZP
TITLE . O oetete TME {OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-2IP CITY-ST-2P )
TITLE [T Detete TITLE ‘ . {7 Change [ Addition
NAME ) NAME .
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP " X cry-stze

12. I-hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07{3)i). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; Inat | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: /:?’ZW 5/ //oo" 25 -B2Y1672

_’W on PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Paie Daytme Prooe ¢
/ / ( e f



