FILED
2005 NOT-FOR-PROFLE-GORPORATION Feb 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # NO1000003759 Secretary of State

1. Entity Name
FLORIDA FTAA FOUNDATION, INC.

Princlpal Place of Business Mailing Address
BILTMORE CONFERENCE CENTER OF THE BILTMORE CONFERENCE CENTER OF THE
1200 ANASTASIA AVE # 500 1200 ANASTASIA AVE # 500
o — " LR AT
01052005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number App[ied For
59-3722353 Mot Applicable

. - $8.75 Additional
5. Certificate of Staius Desirad O Fes Required

6. Name and Address of Current Registered Agent

00 ANABT ASIA AVE # 500 DO NOT WRITE
CORAL GABLES, FL 33134 ‘N THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - - e e - -
Signature, lyped or printed name af registered agent end [Rle if applicable. (NMOTE Registerad Agort signaturs required when reinstating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be - -?--.|“’m"3ﬂ“3? RATh -
Duo by May 1, 2005 Trust Fund Contribution. [0  Addedio Fees {2 N5 58001 - G2 B, 25
10. CFFICERS AND DIRECTORS
Tk [
NAME CCBB, CHARLES E

STREETAQDRESS | 255 ARAGON AVENUE SUITE 333
CITY-5T-21P MIAMI, FL 33134

TE v

HAME VILLAMIL, J. ANTONIO
STREETADDRESS | 2655 LE JEUNE ROAD SUITE 608
CITY-ST-28 MIAMI, FL 33134

TITLE P
NAME ARRIZUNIETA, JORGE L

STREETADERESS | 1200 ANESTASIA AVENUE, SUITE 500
CITY-ST-21P MIAMI, FL 33134 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-s7-21p

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME
STHEET ADDRESS

LIy -81-2IP /-\

12. | horaby certify that the Information supplied with thislfiling does not qualify for the examption stated in Section 119.0??3)&). Florlda Statutes. | further certily that the Informaticn
indicated on this report or supplemental regert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cerporation or the recelver or trusteelempowefed to exacul is repart as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, wig all r empgwersd.

SIGNATURE:

SIGNATURE AND TYPED OWI Daln Daylime Phore ¥
W




