2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 09, 2005 8:00 am

DOCUMENT # 762203

1. Entity Name

PHILIPPINE AMERICAN ASSOCIATION OF SOUTH
FLORIDA, INC.

~C

Secretary of State

05-09-2005 90294 005 ****61.25

Principa! Place of Business
5160 SW 19 STREET

Mailing Address
5160 SW 19 STREET

J0

PLANTATION FL 33317 PLANTATION FI. 33317
2. Principal Place of Business 3. Mailing Address . 'Hl
2306 G i4th ST 270k SE 4T st
Sli?lte. Apt. #, elc. Suite, Apt. #, atc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Apptied For
POM OHQO BencH PorvpanND BeacH 59-2674451 Not Applicable
o 2300 2 county “ 330062 Country 5. Certificate of Status Desired a gese'gesq l‘:\i:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName

BARRIAS, PRUDENCIO S
5160 SW 19 STREET
PLANTATION FL 33317

Oadier €. Gryz

Street Address (P.O. Box Number is Noz& eplablfzi_
G S 1410 .

°Y PoMPAND  BEACH FL ! *%%0¢.2

8. The above named entity submits this sl

the obligations of registersd a7y L 0
SIGNATURE M/( .

ment for the purpose of changing its registared office opregistered agent, or both, in the State of Florida. | am famitiar with, and accept

v
Slgnature, typed of pr-n(ea’narrmgismreo agent end ile if applcable

(NOTE Reqslsi#genl signature required whan renstating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Flarida Department of State

$5.00 may Be

Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE P R Delele TITLE TREASURER [ Change  [LlAddition
HAME RUDIO, LOLITA NAME EMY  (ORNZALES
staeet anoess | PO BOX 266383 swestaooness | 2GUL TORTY 645 LANE _
orv-si-zp |WESTON FL 33326 CITY-ST-2IP Fo &:,‘ LWM&?‘Q’LE , F[_ 333 /2
TiLE ¥} O Delete e PDIRECTOR [ Change  [EHAddlion
NAME RANCEZ, GERLINDA NAME MERCY  WEAVER
STREET ADDRESS | 260 RACQUET CLUB ROAD #105 STREET ADDRESS 3 I 30 FEACHTKEE d f!f.
crv-st.op  |WESTON FL 33326 CIY-SE- 2P Davie ; FL  3332%
me |8 o [ Deleta TITE ORECTOR [ change  [Faddition
NAME WAXMAN, MARIA Tl oneme LOUL} "~ powEi. - P
STREET ADDRESS | 950 BAYBERRY POINT DRIVE sweeTaooRess | 2Q5Y N jaz &VE
ory-st-ap | PLANTATION FL 33324 CITY-57-7IP COLZAL SPNGs | P 33068
TIiLE TECRETARY 0 Delete THLE O Changs [ Adeition
KAME CALMACIO, TECHIE RAME
STREET ADDRess | 721 THORNRIDGE AVENUE STREET ADDRESS
arv-sr-zp  [DAVIE FL 33325 CITY-ST1-2IP
D "

TITLE Delet IILE [] Change Addition
NAME CATIBAG, ROD B8 et NAME g -
<TREeT Anoness 12825 S OAKLAND FOREST DRIVE #103 STREET ADDRESS
CTY-ST-ZP OAKLAND PARK FL 33309 CITY-ST-2P
TILE P [ pefete TITLE [ change ] Addition
NAME DANIEYL, © . CRUZ . NAME
STREET ADDRESS | o O G = f4-HQ £T. STREET ADDRESS
CITY-ST-2IP Ponipane  BEACH FL 33065 CITY-5T-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 trustae empowared to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




