2005 NOT-FOR-PROFIT CORPORATION

FILED
Mar 17, 2005 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT # N99000001692 ‘

1. Entity Name

ANABAH GARDENS CONDOMINIUM ASSOCIATION, INC.

03-17-2005 90016 027 ****61.25

Principal Place of Business
8187 NW 8TH STREET,STE.309

MIAMI, FL 33126 MIAML FL 33126 '

Maiting Address | = o
8187 NW 8TH STREET,STE.309

2. Principal Place of Business 3. Mailing Address

L

LAY

Suite, Apt. #, etc. Suite, Apl. #, etc.

03142005  cng-Np CR2E037 (10/03)
City & State City & State 4, FE) Number Applied For
65-1122925 Not Appticable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired :
, Fee Required

6. Name and Address of Current Registered Agent

~-7.-Name and Address of New Reqlstered Agent-

FUXA DEL CRISTO, MARIA'FESQ:: -
782 N.W-42 AVE. STE.319-+
MIAMI, FL ;33126 TN

-

- . .
PR . - 1
[l - P [
- o

trit

Name Q

amon _(Gionza ez

: L4

"y
it

“ :Slriifl A?eis %O_?nx Nuﬂkﬂ)iz(N)l AC(?&[J]G)\S\J' .
el

My am i

FL | %% 20

B. Tha above named entity submits this statement for the purpose of changing its registered

the obligations gf registered agent. «

office or registared agent, or both, in the State of Florida, | am lamiliar with, and accept

3-19-05

SIGNATUR
: N .. Signature, yped o prinied ragisterad agent e iive i applicatl@ {NOTE: Registered Ageni signature requirsd when reinstating) DATE
" Flling Fee Is $61; s ‘ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1 L2005 - Y Trust Fund Contribution. Added to Fess Florida Department of State
e SRR
10. i éOEFI@EHS-ANDTDIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DPT o ) O petete TME O change [ Addition
HAME GONZALEZ, RAMON NAME
STREET ADDRESS | B187 NW 8TH STREET,STE.309 STREET ADDRESS
CTY-51-0p MIAMI, FL 32126 CiTY-ST-2P
TMLE DvPs 3 Delete . {J Crange [ Addition
NAME GONZALEZ, JESUS R R st
STREET ADDRESS | B187 NW 8TH STREET,STE.309 5« || STREETADDAESS
Crry-ST-2P MiAMI, FL 33126 o CITY-S1-2P
TIMLE D [T Delete: TITLE J Change [ Aggition
NAME GONZALEZ, ABEL A . NAME - - e
STREET ADDRESS | 8187 NW 8TH STREET,STE.309 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TILE O palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP -
TITLE [ erete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITY-S1-2IP
TALE O oelete me [Jchange [ Addition
NAME NAME" o T
STREET ADORESS ) . STREET ADORESS
CITY-ST-2P oL stz

12. | hereby certily that the information supptied with this liling does not qualify jor the axemption stated in Section 119,07§3)(i), Florida Statutes. 1 lurther certily that the information

indicated on this report or supplementa! report is frue and accurate and that my signature shall have the same legal el

fect as if made under oath: that | am an officer or director

of tha corporation or the receiver or rustee empowered 10 oxacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmapt with an addr9ss. with all other like empowered.
S|GNATUHE:A"¢¢‘=’ ! é%ﬂl’-—w

3-14-)5

{SIGNATURE AND TYPED OR PRINTED NAME OF Bl’_ NG OFﬁCEﬂj! DIRECTOR

Date Daytime Phone #




