2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P96000099374

1. Enity Name

CONDADO, INC.

»
——

Secretary of State

01-20-2005 90029 011 ***150.00

Principal Place of Business

2550 WINDWARD WAY
NAPLES, FL 34103

Mailing Address

BOX 2391
NAPLES, FL 34106

quuv374u

R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, ApL. #, eic. 01102005 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEl Number | Applied For
59-3426803 Not Applicabla

- < " "

Zp Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
' Fee Raquired
5. Name and Address of Current Reglstered Agent 7. Mame and Addresa of New Registered Agent
Name

HOLCHER, MAX A
1000 9TH ST NO STE 502
NAPLES, FL 34103

Street Address (P.C. Box Number is Not Accepian]

B)-

City

FL I Zip Code

8, The above named entity submils this statement for the purposs of changing its registered office or regisiered ageni, or bath, in the Stale of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sgnatura, fped o printed name af rey d mgein &nd Tide i applicabl {NOTE: Fagisianed Agam signature sequirad vhen reinstating ) DATE
i 9. Election Campaign Financing $5.00 Mmay Ba
FILE NOW!!! FEE IS $150.00 HEL y
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
* -
e D Lo Delete e i O Change (3 Addzion
HAKKE SANTIAGO, GERARDO NAME jawha% . 9!: G ? 0
" SIREET ADDRESS | 645 PARk_\.{IEW LANE STREET ADDRESS- 5;5‘!20 ind wer Wa \[
- ar-$1-2¢ | NAPLES, FL 34103 e airy-S1-2p Nagles, - 24105
e D o DY Detere m ) o J O Ctange [ Addiion
NAME CABAN, MEYLENID NAME , AN w ] il
STREET ADDRESS | 645 PARKVIEW LANE SEETADES | 220 [ ind o 2 Lo
orv-s-2¢ | NAPLES, FL#84103 CITY-5T-2P @ } ég) L L 34 O3
e T O vetets L ) D3 Changs ] Addition
HAME HOLCHER, MAX A NAME
SIREETADDAESS | P.O. BOX 338 N/A SIREET ADDRESS
_orv-si-AP | NAPLES. FL 34106 . CIPY- ST 2P, -
MLE O petete TImE O change [ Addition
g e
STREET ADDAESS STREET ADDRESS
Cl1Y-51-AF Ciry-51-2P
MLE [ pelete nILE [ changs [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY~5T-21P
TIE O petewe Tite O crange O Addition
NAME NaME
SIREET ADDRESS STREEF ADDAESS -
cv-gr-ze ary-si-op

12. § hereby cefiify that the information supplied with this filing does not qualily for ihe exempition stated in Saction 118.07(3)(), Aorida Statutes. | further certity thal the in‘ormation
indicated on shis repor or supplemental report is ttue and accurate and that my signature shall have the same legal sftect as if made under oath: that | am an otficer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 114f

changed. or on an afjachment with an address, with all other Ike pmpowered.
SIGNATUREZ / LOX A ./ %U»

SIGNATURE AND TYPED GH PRINTED NAME

(L0

(<38 _ 2300775

IGNING OFRICER O

Caytme Phana »




