2004 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Jul 26, 2004 8:00 am

DOCUMENT: # 747528 Secretary of State
1. Entity N |
nily Mame , 07-26-2004 90003 014 ****61 25
LATVIAN ASSOCIATION OF SOUTH FLORIDA, INC.,
Principal Place of Business Mailing Address -
BERZINS LUDIS . BERZINS LUDIS Y
1335 RODMAN STREET 1335 RODMAN STREET 5 40 b q 7 87
HOLLYWOQOD FL 33019 . HOLLYWOQOD FL 33019
Suite, Apt. #, etc. ) " Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State . City & State 4. FEI Number Applied For
59-1918063 Naot Applicable
Zip Country C Zip Country o . "$8.75 Additional
5. Certificate of Status Desired [d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
— __1..-_?(-.,__..-. —— - - . — - .- - e — e
?:Egslelt\losblh_dL/J-\?\:SST Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
¥ . Ciy FL | Zip Code

8. The above named entily, 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 cbligations of registered agent.

SIGNATURE .
. " Signature, typed of ﬁrrinlad name ol registered agent and lijle if applicable. (MOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TILE PD [ Datete TIMLE [JChange [ Addition

NAME BERZINS, L_UDIS NAME

sTReeT Anpress | 1335 RODMAN ST STREET ADDRESS

ory-sr-zp  |HOLLYWOOD FL CmY-ST-ZIP

e sD O Dslete e ' [JChange  [] Addition

NAME BRIEZE, M‘ILDA NAME

sTREeT appress | 4305 E TRADEWIND STREET ADDRESS

CITY-ST-29 FORT LAUJ:)ERDALE FL 33308 CITY-5T-2IP

TTLE D i ] petete TE ' [ Change [ Additicn
| NAME - tBRENDE;DZIDRA™ - T T e e THAME T - s - T T e

STREET ADDRESS | 134 ONE 27TH WAY STREET ADDRESS

CITY-5T-2IP POMPANQ BEACH FL 33062 CITY-ST-2IF .

TILE vM ] pelete TiTLE [ Change  [] Addition

s ARVIDA, BRENDE NAME

STREET ADDRESS | T 40 NE 27 WAY STREET ADDRESS

ory-st.zp | |POMPANOQ BEACH FL 33062 CITY-ST-2P

| )

TILE ‘ 3 celet TITLE [ Change [ Addition

HAME VENTE?:ICEISE RO BLVD NAME

sTheeT aooress | 1427 FIELD: Ol c STREET ADDRESS

orv-srze  |DEER CH FL CITY-ST-2IP

TnE ‘ O3 Delete | e (] Change . [ Addition

NAME NAME -

STREET ADDRESS ' STREET ADORESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or director
of the cerporation ar the receiver of lruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an attachm, ith an address, with all other like empowered.

SIGNATURE:J

SIGNATURE AND TYPED GR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Caviime Phone #

2

' 1307 Qe SERz wq L d)s FD T~F0—od Gce) I3 tosT]



