FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000046843 : 01-26-2005 90023 030 ***158.75
1. Entity Name
CONDOMINIUM ORGANIZATION INC.
Principal Place of Business Mailing Address :) U U “ b ( ‘ 1
8010 WEST 23RD AVE BAY 4 8010 WEST 23RD AVE BAY 4 .
HIALEAH, FL 33016 HIALEAH, FL 33016
R g s 0 A A
Suite, Apl. #, etc. i Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number A Applied For
.S - 1226 7‘8’ Not Applicable
& - Country Zp Couniry 5. Ceriicate of Stalus Desired [ fi-gimﬂ“c’“ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIBANEZTMANUEL """ T T = ' St e ey
17275 COLLINS AVE APT 609 Street Address (P.C. Box Number is Nol Acceptable)

SUNNY ISLES BEACH, FL 33160-3444

City - FL |ZipCode

8. The above named entity submiits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam tamiliar with, and accept

e e e\ \bope - Roon Aoy ot 109

Signature, typed arbrinted nafe of regrsterad agent and tila f agplceble. {NOTE: Registated Agent signatute fequirad when reinstating) \pare ¥ °
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trst Fund Contribution. Ll Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O eete e D - p\cmge 3 Addition
NAME IBANEZ, MANUEL N TOARNEZ  MARIC
STREET ADDRESS | 17275 COLLINS AVE APT 609 sweeranoress | {HGH S Ui ST o
oTY-ST-2P | SUNNY ISLES BEACH, FL 331603444 omy-st-zp [ MY AMAR, L. 3302
TILE 1 pelete me O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-57-7IP CITY-ST-7P
T [ Delete e : CIchange [ Addition
[ A . B Ny 3 . _
STREET ADORESS STREE1 ADORESS
CITY-ST-71P ThY-ST-2IP
TITE O pelete ME [ change [ Addlilon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-AP
TME . [ Delete M O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P Cmy-SI-7P
TILE 7 petete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemption slated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgnt as required by Chapter 607, Florida Statutes; and that ey name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empow.




