2005 NOT-FOR-PROFIT CORPORATION L

ANNUAL REPORT"*

FILED
Secretary of State

DOCUMENT # N04000010873

1, Entity Name
FACUNDO L. BACARDI FAMILY FOUNDATION. INC.

01-21-2005 90084 003 ****6]1 25

Principal Place of Business

Mailing Addresa 9 0
2665 § BAYSHORE DR SUITE 80 2665 S BAYSHORE DR SUITE 60
COCONUT CROVE FL 23135 ! 660032

CCCONUT GROVE, FL

33

WY W WYY

2. Principal Place of Business 3. Malling Address

AR AR

Suite, Apt. #. sic. Suite, Apt. #, atc.

01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applled For
AD -2 U Oq q' 9‘3 Noi Applicable
Zn Cauntry oo Courury 3. Cenlficate ol Status Desved [ fg Z.fq Adaitiona)
8. Nlme and Rcd:a;;!‘c-umm Reglsund Agam - 7. Nam. and Aedmu of New Regltlarad Agent
- - —_——— - — I - - —_— «|- Mame_.. _ . _.

BACARDI, FACUNDO L
2665 S BAYSHORE DR SUITE 601
COCONUT GROVE, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City . . FL I Zip Coue

8. Tho above named entity SUbMILS Iis Statement for the purposa ot thanging Its registered ofice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the otligations of registerad ageni.

SIGNATURE
Signanre, lyoad of printaa neme of agant snd ite d CNOTE: Fisly Kt AQEN! if) Netiear® HICRANRG W) [ BINELING) DATE
Filing Fee is $61.25 9. Election Cempalgn Financing $5.00 mayBe Maks check payable to
Due by May 1, 2005 Trust Fund Contribution, Addad 10 Foes Floridda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE D O Detez TILE O Change [ Addition
HAME BACARDI, FACUNDO L MAXE
STAEET ADDRESS | 10 EDGEWATER DR APT 15A STREET ADDRESS
Cry-S1-2% CORAL GABLES, FL 33133 Gry.ST-2P
TIE D [ oetew TE D Crange [ Addition
| namE BACARDI, ELIZABETH L NAME
STREET ADORESS | 10 EDGEWATER DR APT 15A STREET ARDRESS
Gy~ $f- 2 CORAL GABLES, FL 33133 Y .ST. 3P
LE D - P ) Delee - me — o= - - <[] Crange.= - Addition- | - -
NAME BACARDI, RUBY M NAME
STREET ADORESS | 5830 MAYNADA STREET STREEF ADORESS
CY-51-20 CORAL GABLES, FL 33148 [ B
e 3 Octete e [ Crange [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p ey -S7- 2P
mi - O pewe 11173 “[Ochange [ Agdition
NAME NAME
SIREET ADORESS STREET ADORESS
GITY-$7.2P Y- ST 2P
mE [ Detes e O Ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIrY-$T-2P CITY-ST-1P

12,  heraby cortily that the information supplied with this fiing doas not quality for the examplion staled In Section 119 07& K). Florida Stanses. | further cenify that the information
Indicated on this report o supplamantal reporn |s tue and accurate and (Rat my signature shall have the same lagal &

olmcofpormnnotmvacewamaee uwwadtoex ortd

.SIGNATURE:

opona:raqumdbycmmar 817, Fiorida Statytes; end that my name appears in Block 10 or Block 11 if

gct as I magde under oanh; (hat F am an officer ¢r director

305~ 2555585

—
" EI0MMORE AKD TYPED OR PRINTED NAME OF 5X0MNG GFFICEN OR DIRECTOR

/“daoo{

Darynme PRone #

Mar 03, 2005 8:00 am



