2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N96000004780

1. Entity Name

-~we- © ANNUAL REPORT (AR)

BIG FIVE RHOMES HOMEOWNER'S ASSOCIATION, INC.

Principal Ptace of Business

%GALIANA MANAGEMENT
801 SW. 3 AVE. #305
MIAMI FL 33130

us us

Mailing Address

%GALIANA MANAGEMENT
801 S.W. 3 AVE. #305
MIAME FL 33130

2. Principal Ptace of Business

3, Mailing Address

TR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90299 023 ****61 .25

. JUUgLLl ]

i

I

15t MOORE CR2E037 (10/04)
City & Stats - City & State 4, FE| Number Applied For
65'046 1838 Not Applicable
Zip Country ap . Country §. Certificate of Status Desired O $8.75 Additional
- o o o . Fee Required
" 7 6,"Name and Addrass of Current Registered Agent - ~ - - 7.Name and Address of Now Registered Agent -
Name - - ) -
STIEFFEL, JULIO oer |
Street Address (P.0O. Box Number is Not Acceptable)
790 SW 92 PASSAGE
MIAMI FL 33174
City FL Zip Code

the abligations of registered agent

SIGNATURE

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

Signatura, typed of printad nama of regisistad agent and hitle il appkcabla

(NOTE Regrsisted Agant signaiure requted whan feinstabng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
me |7 O Delete e VP [ thange [ Addition
RAME STIEFFEL, JULIO NAME
STREET ADDRESS | 790 SW 92 PASSAGE STREET ACDRESS
cry-st-zp - |MIAMIFL 33174 CITY-ST-2
IGLE P T Detete e [ Change [ Addition
NAME CABRERA, ERNESTO NAME
STREES aDDRESS | 530 SW 82 PASSAGE STREET ADDRESS
crv-si-ze |MIAMIFL 33174 CITY-ST-2tF
me S _ _ petete i ST . O change  [] Addition
NAME FERNANDEZ, ERNEST NAME
SIREET ADDRESS {9272 SW GRAND CANAL DR STREET ADORESS
CIY-SI-21P MIAMI FL 33174 CITY-S1-2tP
TiiLE VP . O pelete THILE 4 [ Change [ Addition
NAME PIQUE, ROBERTO . NAME
sTacer apoRess | 451 S.W. 92 PASSAGE STREET ADDRESS
onv-st-ze |MIAMLEFL 33174 CITY-ST-7IP
D —
TLE ﬂ Delete TILE [J change {1 Addition
NANE LOPEZ, ABRAHAM HANE
sreer nopess | 990 S.W. 92 PASSAGE STREET ADDRESS
orv-st.zp |MIAMIFL 33174 CTY-ST-2P
TIMLE [ pelete TITLE [J change (] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Ciy-ST-2I9 CITY-ST-2IP

of the carporation or the receiver
changed, or on an attachment,

SIGNATURE:

n addres ith

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Flerida 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; that | am an officer or director

ustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ¢ like empowered.

EXAEST [ErAGEL

¥/ /6 a8

Sas—FXK- 63F7

ATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

7 Daa 7

Daytirne Phona



