2004 NOT-FOR-PROFIT CORPORATION FILED
~_°____ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N99000006931
bl Secretary of State
o4 ok of¢ ok

EQUES PARK CONDOMINIUM ASSOCIATION, INC. 03-05-2004 90215 023 *=770.00
Principal Place of Business Mailing Address
407 E 30 STREET 407 E 30 STREET
APT 101 APT 101
HIALEAH FL 33013 HIALEAMH FL 33013 ’

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & Stale 4, FEI Number Applied For

65-1000479 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [ZI/ ?ese'-gfq ;\i?:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e e B —

TVALDES, JORGE

Street Address (P.O. Bbx Numi:.\ér-is Mot Acceplable)
407 E 30 STREET

APT 101
HIALEAH FL 33013

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or nrinted name of registered agent and tile f apphcable. {NOTE: Registered Agert signature required when rainstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE L] i 1 Delete TITLE [] Change ] Addition
JAVE QUINTANA, FRANCISCA NAME
STREET ADDRESs |407 E- 30 STREET APT. 203 ¥ieT ADDRESS
cy-s1-ze  |HIALEAH FL 33013 CITY-S1-2Ip
ME PD [ Dalete TITLE [3 Chenge [ Addition
NAME VALDES, JORGE NAME
STREET AvDRess | 407 E 30 STREET APT 101 STREET ADDRESS
crv-st.zp [HIAL&AH FL 33013 CITY-ST-ZP
e - - [SD— - - - 71 Delete TILE [JChange ] Adeition
NAME HUERTA, R. LILLIAN NAME
sTreer aopress [407 E. 30 ST. APT, 1(1 — - — P sreEeT ApDeEss
CITY-ST-2IP HIALEAH FL 33013 CiTY-ST-ZIP
TME [ Detete TMLE [(1change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
orv-stae CITY-ST-2IP
TITLE [ Gefete TITLE [] Change [ Addition
NAME HAME
STRCET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TNE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or {rustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with n address, with all other like empowersd.
SIGNATURE: OAL( %;/(7-/? C oY-0/-2Y

s1GYaFURE ANPFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prione #




