FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000010546 01-14-2005 90016 018 ****70.00
1. Entity Name
CENTRO CULTURAL ARGENTINO, INC.
Principal Place of Business Mailing Address
9339 NW 48 TERRACE 9339 NW 48 TERRACE | 4 0 [] [] 0 3 3 4
MIAMI, FL 33178 ' MAMI FL 33178
S e EER AR RSO
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number . Applied For
NOT APPLICABLE Not Applicable
Zlp ‘ Country Zip Country 5. Certificate of Status Desired 233';3“’:?:;“"“3'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of Now Registered Agent
= — T — — e e ———
HEGUY, GUILLERMO L
9339 NW 48 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178 -
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
the obfigations of registered agent.

SIENATURE
Slgnature, typed o printed name of registered agent and thia If applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
Filling Fee Is $61.25 9. Election Campaign Financing $5_00 May Be _,.,_; ' "~ Make check payabie to [
Due by May 1, 2005 Trust Fund Contribution. c Added to Fees - r-FIoﬂda Departmem of Sme
10. CFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TIME O Change 7 Addition
NAME HEGUY, GUILLERMO L NAME
STREET ADDRESS | 8339 NW 48 TERRACE STREET ADDRESS
CITY-$T-2P MIAMI, FL 33178 . CIrY-S1-21P )
TLE D Nm TME CJchangs [ Addition
NAME ERAMENT RTARTS NAME
STREET ADDRESS -S40 ATHAMBRACIR STREET ADDRESS
cry-s-zP | CORAL GABLES EL-33378 CITY-ST-2IP
TLE D O Dalete TITLE [JChange  [[J Addition
TNAME - GOWLAND, MAXIMO . NAME - - .
STREET ADDRESS | 800 BRICKELL AVE PH 1 STREET ADDAESS
Ci¥Y-ST-ZIP MIAMI, FL 33131 CITY-ST-ZIP .
TATLE D me TITLE _ [Jchange ] Addition
NAME “RICCAERT, LUIS W™ NAME '
STREET ADDRESS P-B00BRICKELAVERH-L STREET ADDRESS
CMV-ST-ZP L DAAM-FE33454— CITY-S7-2IP
TILE D O pelete THLE , [JChange [ Adgition
NAME ROMAN, NORBERTO M NAME
STREET ADDRESS | 2828 SW 22 ST STE 208 STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33145 R GTY-§T-2P
TILE D Neam TITE O Change [ Adgition
NAME TURTIZERERER, RAGE MAME
STREET ADDRESS 2278 STV AYE. STREET ADDRESS
CY-ST-IP =S ORA-OABLES EL / CITY-57-2P

12. | hereby certify that the information supplied yth this filin 3 does 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 re| is true and accurate and that my signature shall nave the same 'egal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteg¢/#mpowered to execute 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 attachment with an a , with all other like empowered.

SIGNATURE: . Qowm. 'No(?_ei?,\o \-:3-05 @o?_lm-_&m

OR PRINTED NAME OF SIGNING OFFK:EﬂOR DIRECTOR




