2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N97000005801 Secretary of State
1. Entily Name
’ 05-03-2004 90706 031 ****g]1 .25
EAST VISTA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business  * Mailing Address
C/0 ACTION GENERAL SERVICES, CORP. C/0 ACTION GENERAL SERVICES, CORP.
4445 W, 16TH AVE., #308 4445 W. 16TH AVE., #308
HIALEAH FL 33012 _ . HIALEAH FL 33012 .
27 Bl 8§52 -6202
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E037 (11/03)
City & State City faState - 4. FEI Number Applied For
t / fé_ 65-0713779 Not Applicable
zp Country jz / S Z Cw ’4_ 5. Cerlificate of Status Desired [l ?eBe'ggq S:iecgtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- . _Name

FRANCO-GARCIA, MICHELLE
4445 W. 18 AVENUE, SUITE 308
HIALEAH FL 33012

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

City FL } Zip Code

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

SIGNATURE
Signature, typed or printad name of registored agent and titlle # apphcable. (NOTE: Registarec Agert signature reguirad when reinstating} DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, 3 Added to Fees
0. n. ADOTTIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7] Delete TITLE [3 Change ] Additien
NAME CARBALLO, RAUL NAME
sweeT Anpress |650 S.E. 9TH COURT, #205 STREET ADDRESS
ory-gr-zp  |HIALEAH FL 33010 CITY-ST-21P
TILE VD O oelete THLE [ Change (] Addition
NAVE MARICHAL, RUBEN NAME
sTRet aboress | 700 SE 8TH CT., UNIT 105 STREET ADDRESS
cmv-sr-zp  |HIALEAH FL 33010 CITY-ST-ZP
TTLE vD [ Delete THE 5 Q A +a_,r~ Change  [] Addition
wwe T |FRANCO-GARCIA, MICHELLE ™ ~ . = d e ere e ‘Franco-Ga m
STREET aDDESS | 700 SE STH CT., UNIT 205 STREET ADDRESS ~Aoo S QA+ va. X ?,c;
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP e LA \ € G L\ B30 \O
D | —
TME elete TITLE ] Change ﬂAddmon
e JONES, SHARON 9&2 ! Vreasoref .
sraeev opress | 709 SE 8TH CT., UNIT 204 ‘ STREET ADDRESS e
omv-szp  |HIALEAH FL 33010 oITY-ST-2P \
TITLE [ Delete TITLE [J Change  [] Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-28 CiTY-ST-TIP
THTLE {7 pelete TME (Jchange  [] Addition
NAME : NAME
STREET ADDRESS . _STREET ADDRESS
C1Y-S1-29 CITY-ST-21P

12. | hereby certify that the information suppiied with this fiting does nat qualify for the exempti
indicated on this report or supplermental report is rue and accurdly and that my signature
of the corparation or the receiver or frustee empowered to execullthis report as re
changed, or on art attachment with an address, with att other i

SIGNATURE:

d in Section 119.07{3){i}-Fidfida Statutes. | further certify that the information
2et as il made under oath; that | am an officer or director

itfa Statutes; and that my name appears in Block 10 or Block 11

A \ztloy

Z<"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — ' 'Dale Daytime Phone #




