2004 NOT-FOR-PROFLT CORPORATION FILED

ANNUAL REPORT - Feb 16, 2004 08:00 AM
DOCUMENT # 766149 ' Secretary of State

1. Entity Nama
GRAND LODGE OF FREE MASONS OF THE ANTILLES
INC

Principal Place of Business Mailing Addrass
1883 S.W. 1ST STREET, FIRST FLOOR 1883 S.W. 15T STREET, FIRST FLOOR
MIAMI, FL 33135 MIAMI, FL 33135

[ p—

AGATY A ER AR

o - - 01082004 No Chg-NP GR2EQS7 (10/03)
DO NOT WRITE IN THIS SPACE = = TAppled For
e B A ST T 59-1981904 Not Applicable
‘ - s e w5 Cortificato of Status Desired [ ﬁg'gil‘:f;gﬁma'

6. Name and Address of Current Registered Agent

6345 SW 54 ST, STE A - DO NOT WRITE
MIAM!, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Flcrida. | am familiar with, and accept
the chiigations of registered agent. - :

SIGNATURE e 5 _ ) _
Sgnatura, ypae or printed name of registeced agent and tile # applicatie. (MOTE. Registersd Agant signatura requined when refnstating) ) DATE .
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bs Ooonansisgis
Due by May 1, 2004 Trust Fund Contribution. "I  Added to Fees e RS -B0056-013 B1.25
16, OFFICERS AND DIRECTORS e R
e PD o
NAME RODRIGUEZ, PABLO N

STREET ADCRESS | 3024 SW 5 ST.
CITY-5T-2i° MIAMI, FL 33135

o o pcme Weenring i [

TTLE sD

NAME SARDINA, PEDRD

STREETADORESS | 5501 MW 7 ST #E314 ¥ 77— T
CITY-ST.2P MIANH, FL 33126 I ——

TmE TD . l

NAME SAN ROMAN, MANUEL

e | i s _|. . DONOT WRITE

me o IN THIS SPACE

HAME
STREET ADDRESS
GiTY-5T-21P

TITLE
NAME
STREET ADDRESS

CiTy-ST-2P

TTLE

NAME

STREET ADDRESS
GITY-5T-2P

12. | hereby cerr.iig that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.0753)6). Flarlcia Statutes. [ further centify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shali have the same legal effect as if made under oathy; that | am an officer or direcior
of the carporation or the receiver or trustea empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmeont with an tj:dr?s. \»(71har fike smpowerad.
M, ilre O
SIGNATURE: uccunl "/ {ira

SIGNATURE AND TYPED OR PBINTED NAME OF ZIGNING OFFICER OR DIRECTOR Dare Caytins Frome ¥




