2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000039767

1. Entity Namg
HIALEAH FLAMINGO APARTMENTS, INC.

~ FILED
Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 20002 049 ***150.00

Principal Place of Business

Maziling Address

JEIUUNU v

MIAMI, FL 33143

540 NW 114TH AVE ALVARQ SANCHEZ
MIAML FL 33172 S 4890 SW 85TH ST
MIAMI, FL 33143 US -

S v A
Suite Aptreie, T T T T T[T Suenptr et o T gtor2004  ChgP  CRzEcsa(i00®)
Cily & State City & State 4. FEI Number Applied For

65-0501278 Not Applicable
ap Country ap Country 5. Certificate of Status Desireg a gg‘g?qg?:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, ALVARO
4890 SW 85TH ST Sireet Address (P.O. Box Number s Not Acceptable)

City

FL l Zip Coda

the obligations of registered agent.

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

SIGNATURE
N Signature, typed or printed name ol registered agent and Litk If appicable. {NOTE: Rogistared Agenl skinature required when reinstating) DATE
"~ FILE NOW!!I FEE IS $150.00 " 9 Election Campaign Finencing - _ - $5.00 May Be™| - T -
y After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ netete NLE (I Change  [] Addition
NAME SANCHEZ, ALVARO A NAME
STREET ADDRESS | 4890 SW 85TH ST STREET ADDRESS
Ciry-51-2IP MIAMI, FL 33143 CITy-$1-21p
TTE VP [ Delete TTLE Gchange  [7] Addition
NAME SANCHEZ, BLANCA NAME
STREET ADDRESS | 4890 SW 85TH ST STREET ADDRESS
CIY-51-2IP MIAMI, FL 33143 CiTy-S1-2IP
TITLE O velete LR [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TLE O pelete TITLE [ Change  [J Addition
NAME NAME
_ STREETADDRESS | = . e SIREELADORESS ;e e e oo
CITY-ST-2IP CITY-S7-21P
THLE [ pelete TITLE [JCnange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-21P CIry-§1-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP GITY-8T-21P

of the corporation or the receiver,
changed, or on an attachro

SIGNATURE:

NATURE AND TYPED QR PRINTED NAME OF S1

o-09-0f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

an address, with all other like empowered.

FICER OR DIRECTOR

Dawe Daytime Phone #

< J



