2005 NOT-FOR-PROFIT CORPORATION FILED

: _ANNUAL REPORT ‘Feb 21,2005 08:00 AM
DOCUMENT # N98000005145 . o Secretary of State

1. Entity Name
CADIZ || CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business  __ o Mailing Address
6278 WEST 22ND COURT 9360 SUNSET DR
HIALEAH, FL us STE 252 *

MIAMI FL 33173 US

— == [N

01072005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN TH'S SPACE £, FE! Number Applied For
65-0871503 Mut Applicable

5. Certificate of Status Desied [~ 9B-79 Adsftional
Fae Requirad

6. Name and Address of Current Ragisterad Agent

80 WEET MASHITA DRIVE, SUITE 4 DO NOT WRITE
KEY BISCAYNE, FL 33149 IN THIS SPACE

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

SIGNATURE — —

Signalure, tyzed or printyd name of reglstérec sgent and tile i applicable INOYE Registered Agent sigritiure reculrad when reinsiating) DATE
- 9. Election Campaign Financin, X R
:i::::; ;;,:::'6210:: Trust Fund Cgmr?but‘:on, ¢ O f?dgi?o%zge e, ",-;I}?E;{:}EUE ? ??? i
— el B0 00 £ od
10. OFFICERS AND DIRECTQRS _ T T
me D o ’ . .
NAME TOYENS, ROBERTO

STREET ADDRESS | 9360 SUNSET DRIVE , STE252
cry-§1-2IP MIAMI, FL 33173

TITLE PD

NAME PICON, CARLOS
STREET ADDRESS | 9360 SUNSET DR, STE 252
CITY.S7-2Ip MIAMI, FI. 33173

Tme D
NAE LOPEZ, TERESA ﬂ

STAEET ABDRESS CORAL WAY STE 43,

CITy-ST-2P :ﬂmhgiéuf, _ s DO NOT WRITE
p—e = - - ! - . s e

NAME MARTINEZ, MERCEDES IN THIS SPACE
STREET ADDRESS | 9360 SUUNSET DR, STE 252 L
CITY-ST-7iP MIAMI, FL 33173

TITLE

NAME

STREET AODRESS
CITy-5T-2F

TME

NAME

STREET ADORESS
Ciy-sT-2IP

12. | hereby cerﬁf% that the information supplied with this filing does nat qualily foi the exémption stated in Section 119.07(3){T), Florida Statutes. | further certify that the Infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the recaiver or trustee smpowered 1o execute this repori as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmer with an a with all other like empowered.

SIGNATURE: ' 02 %f, s 3056303400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREGTOR Daylime Phone #




