[

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 08:00 AM
DOCUMENT # N00000008544 g ecretary of State

1. Entity Name
CENTRAL FLORIDA BRAZILIAN-AMERICAN CHAMBER
OF COMMERCE, INC.

Principal Place of Business ) ) ) Maiﬁing Address
797 NORTH ORANGE AVE 797 NORTH ORANGE AVE
ORLANDO, FL 32801 ORLANDO, FL 32801

P

04292005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR ' ]Appuedpm _
59-3684145 Not Applicable

) i " $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Cutrent Registered Agent

ANDERSON, WENDY
200 S. ORANGE AVENUE DO NOT WRITE
SUITE 2300 -

ORLANDO. FL 32801 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing iis regietered ofiice of registered agent, or both, I the State of Flodda. 1 am familisr with, and accept |
the obligations of registered agent.

SIGNATURE - e — —————— -

Signature, Typed or printed name ol regisiered agent and tile if applicable. (NOTE Regisiered Agent signature requited when relnsiating) . TATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Be

Due by May 1, 2005 Trust Fund Contribution. | | Added to Fees
10. T OFEICERS AND DIREGTORS I ) o - T
e 2] ' h
NAME LANDMAN-GONZALEZ, LINDA

STREET ADDRESS | 5800 LAKE ELLENOR DRIVE
CITY-S1-21P ORLANDO, FL 32809

— = - — ONNEE] 48 o
e ovasoRcEL 0%/05/05-B0089-013 §1.35
STREETAORESS | 1400 W FAIRBANKS AVENUE SUITE 102

CITY-57-25P WINTER PARK, FL 32759
TITLE P o
NAME ANDERSON, WENDY

STREET ACDRESS .
™ | oo v o ioon DO NOT WRITE

:I:E gONZALEZ. CARLOS | IN Tng _STDiCE

STREET ADDAESS | 200 S ORANGE AVENUE 12TH FLOOR ] r

ciry-ST-2P QORLANDO, FL 32801

TITLE vp ) T
NAME SANTINL, AUZELIO

STREETADDRESS | 797 NORTH ORANGE AVENUE
GIY-ST-ZF ORLANDO, FL 32801

TITLE

NAME

STREET ADDRESS
CITy.57-2

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)@. Florfda Statutes. | jurther certify that the information
indicated on this report o sypplemeataTeport 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 corporatian ar thy
changed, or on an atta

SIGNATURE:

ef empowered to exgcute this report as required by Chapter 617, Florlda Stalutes; and that my name appears in Block 10 or Block 111
£SS 4 ith ail other like empowered.

TerREL L. 0739  q/29/05 Yo2-420-p 1Y

TURE D’ﬁ”b QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #
¥

a B ——



