2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2004 08:00 AM

DOCUMENT # N99000001692 Secretary of State
1. Entity Name
ANABAH GARDENS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address
8187 NW 8TH STREET,STE.309 2187 NW 8TH STREET,STE.309
MIAMY, FL 33126 MIAMI, FL 33126
|
2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. &, ete. Suite, Apt. ¥, elc. 02262004  Gng.p T CRREOS7 (10/03)
City & State City & State T | % FELNumber - [Applied For |
I 65-1122925 Not Applicable
Ze Country o Country 5. Caertificate of Status Desirad O gesegesq l‘};ﬁ“"na

6. Name and Address of Current Registered Agsnt =~ 7. Name and Address of New Registered Agent

Name
FUXA DEL CRISTO, MARIA | ESQ. .
782 N.W. 42 AVE.,STE.319 Street Addrass {P.O. Box Number is Not Acceptable)
MIAMI, FL 33126 —— e —

City FL | Zip Caode

8. The above named entity submits this statemant for the purpose of changlng its registered office or registered agent, or i:oo!h. in the Stale of Florida. | am familiar with, and accept
tha obfigatians of registerad agent. -

SIGNATURE e o
Signature, tyood or printed rama of registered agent and titte il applicable (NOTE. Registered Agsnt signature raquiced when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be " Make check payable to
Due by May 1, 2004 Trust Fund Contrdbution, Added to Feas Florida Department of State
0. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE DPFT [ Delste ’ TILE [J Changs [ Addition
NAME GONZALEZ, RAMON NAME ORI 508
STREET ADDRESS | 8187 NwW 8TH STREET,STE.309 STREET ADDRESS v i] A Gl 1 Aot C
d Has UL - -7 #
G-z | MIAMI, FL 33126 | ot UL/-80113-022 81.2% )
LE DVPS [ pelete TINE Ol Change [ Addition
NAME GONZALEZ, JESUS R KAME
STREETADORESS | 8187 NW 8TH STREET,STE.303 STREET ADDRESS
CITY-ST-2tF MIAMI, FL 33126 o CITY-ST- 2P ) o
TITLE D ] Delete HiFLE I Changa ] Addition
NAME GONZALEZ, ABEL A NAME
STREETADDRESS | 8187 NW 8TH STREET,STE.309 STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33128 CITY-ST-2IP
TME [ pelete THLE [1change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P ) CITY-ST-2P
TILE O Detete TiNE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o j st e o B
TITLE 7 Delete TiNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY- §T-21P

12. | hereby certify that the information supplied with this filing does not qxglify tor the exemption stated in Saction 119.0?E3}(i), Flarida Statutes. Tfurther certify that the information
indicated on this report or supplemental report Is true and accurate afid that my signature shall have the same lega!l effect as if made under ath; that | am an officer or director
of the carparation or the recer trusteg empowered to axecute this report as raguired by Chapter 617, Florida Statutes; and that my name appaars in Bleck 10 or Bleck 11 if
changed, or on an attach: an address, with all other like empowered.

SIGNATURE: _ fJceeqal Gy Zrzb%f O 305 221-333

L4 /s{bmrruaz AND TYPED ORPRINTED NAME OF gaéuue OFFCER WCTDH Daylime Phone #



