2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
= Apr 16, 2005 08:00 AM

DOCUMENT # P980000F327 1
1. Entty Name Secretary of State
CONDOR TRUST, INC.
Principal Place of Business —_ ,_ ] ", - '.ﬁaiiing Address
6940 S.\W, 12TH ST 6940 SW. 12TH ST
T RN R
2, Princlpal Place of Business — - STnMaiiing-Address .
Suita, Apt. #, eic. .- ] . Suite, Apt # etc. 1st MOORE CR2EC34 (10104)
City & Stale o T T Ciyasae 4. FEl Number Apolicd For
= . o 65-0947966 Not Applicable
ap Countsy e Country 5. Certificate of Status Desited [ g‘g H7€5q :::g""“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
MName
Iégf&g ?VEBl\gl-lg& g%I?EIEQrRATION OF MLAMI : Street Address (P Q. Box Number is Not Acceptable} o
MIAM! FL 33144 ' - =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rega istered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. _.

SIGNATURE e . — . _
Sqgnature, typad of prlnmd narme o eguistatad aqam and lide i epplicabla ANOTE Rogmatetsd Agenl $IGNStae requred whan instaing} DATE

FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be

Affer May 1, 2005 Fec Will Be $550.00 4
Make Check Pa{valgle to Florida Department of State. Trustfund Gontribution. - L) Added to Fees
10, _~ DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TILE [ change” [ Adcifion
NAnE LAZO, HINSUL I ' i UONNOG309260
SIREET ADDRESS 6940 S.W. 12TH STREET STREET ADDRESS D4A16/05-80021-016 150.00
cy-st-ze IMIAMIFL 33144 B Y51 2w L
Dk ™7 Delete e [J Change  [J Addition
NAME NAME
GFRECT ADDRESS STRIET ADDRESS
CIY-57.2P LA
HTLE [ Delste It [J Change [ Addition
NAME NAME
SIRCET ADDRESS STREFT AGARFRS
Ciry-51-71p Cllv-S1 ap
TILE [ Delete T [JChange ] Addition
RAME NAME
SIRELT ADDRESS STREET ADNKESS
GHFY-SI. 2P F ClIY-ST- 4P
TILE [ Delete TILE [JChange  [_] Addition
NAME NAME
STREET ADDRESS SIRFFT AQDRESS
CITY-5T.21P Cov g1
13 [ pelete TILE [ change [ Addition
NAME RAVE
STHEE T ADDRESS SIREFT ADDRFRS
CITY-Si-2IP CIY-§1- 7t

12. | hereby certify that the information supplied with this fi fhnl does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated eh this repert or supplemental repert Is true and aceurate 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 truste d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with a with algther like empowered, / /

SIGNATURE: YL’
[ I\ sIGNATURE ANBIYER) _numﬂs‘ums OF SIGMING OFFICER OR DJRECTOR “TDate Davtrne Phone #




