2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # N0O2000007427

1. Entity Name
COMMUNITY ARTS AND CULTURE, INC.

ecretary of State

04-25-2005 90316 001 ****61.25

Principal Place of Business

12 N.E. 5185T,
MIAMI, FL 33137

Mailing Address

12 N.E. 51 ST.
MIAM, FL 33137

- 30044204

0 G R

2. Principal Place of Business 3, Mailing Address
SAME SAMe
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 04222005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
16-1641289 Nat Applicable
Zip ~/ Country Zip Country | o« - $8.75 Additional
R i . e Nf . §. Certificate of Stam_?_[.)e_sﬂsd D - Fee Aequired——
6, Name and Address of Current Reglstered Agent B 7. Name and Address ot New Reglstered Agent
Name
ELIAS, JOSE M
12 N.E. 51 ST. Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL
City FL I Zip Code

8. The above named entity 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

Y I~ Josg €Lias

the obligations of registered aggel.

SIGNATURE

Slgnature, typed or printed nams o reg|flered agent and litle it applcable.

(NOTE: Registared Agent signature required when reinsiating)

076423/05

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P [ Dekete e ¥BcunicalL binector Ol Change  [uAddiion
NAME ELIAS, JOSEM NAME Pike Daigng
STREET ADDRESS | 12 NLE 51 ST. SRETADRESS | PL0. BB XK § 3O 3«?
crv-st-2p | MIAMI, FL 33137 cnY-si-2p MigamM: T 33153
ME vP O Dekete TITLE w} O change 3 Adaition
NAME CHAMBERLIN, FLORENCE ESAQ. NAME
STREET ADDRESS | 5700 COLLINS AVE #15F STREET ADDRESS
CIry-§1-ZP MIAMI, FL 33140 CTY-ST-2P P
e _ls o - - — . A Deete TILE AT DinecToOR - - . s [ Change: — [cdition
NAME GONZALEZ, MARIA M NAME MLMALD CACOLicr
SIREET ADDRESS | 6135 SW 129 PL.#1908 STREEF ADDRESS | /) S s7T

1o S.W. .
oTv-sTzP | MIAMI, FL 33183 CRY.ST-2P ¢, Fl. 3%0(3
T T O Delete TME Sec g . N Ol cChange  [cb#Mdition
NAME ELIAS, LECNIDES H NAME e ‘7 " M onpt s
STREET ADDRESS | 6938 W. 25 CT. STREET ADDRESS 907 1 3*“ 5T, ¢F "l :
omy-ST-2¢ | HIALEAH, FL 33016 CITY-ST-27 Miam: Reacl, € 33139
fine 1 nekse TITLE - " Dchake [ Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IF
WL 3 Dekte TITLE O change [ Addition
NAME NAME Lo
STREET ADDRESS SIREET ADDRESS
CIiY-ST-7P CTY-ST-27

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE:

Q\q, (= Dose E€Lizs

SIGNATURE AND YYP?) OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o5 AYe-203-68cky

Draytima Phone #

ol

f



