2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # N14312 -

1. Entity Name .

JUNTA PATRIOTICA CUBANA, INC.

£ L

£

Secretary of State

02-04-2004 90050 011 ****g]1 .25

Principal Place of Business

4600 N.W. 7TH STREET
MIAMI FL 33126-2309

Mailing Address

4600 N.W. 7TH STREET
MIAMI FL 33126-2308

2. Principai Place of Business

3. Mailing Address

Il

Suite, Apt. 4, etc.

Suite, Apl. #, ete.

MOORE CR2EC37 (11/03)
City & State City & State 4. FE) Number Applied For
59-2668495 Not Applicabio
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75j\_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE CARDENAS, MARIO E.
14 N.E. FIRST AVE. #704
MIAMI FL 33132

e - . S e —

Strest Address (P.C. Box Number is Not Acceptable}

City

FL | 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 acceps

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and lile it applicabla

(NOTE: Registared Agent sighalure required when reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TTLE PD G4 elete TTLE D i§| Change ] Addition
sTReeT pDRess | 5020 SW 82ND AVENUE smeeTaDORESS | 11941 S W, 135 Ct.

ory-stzp  |MIAMIFL 33125 CITY-ST-7P Miami, F1. 33186

TITLE VD 3 Detete TmE VD [y] Change  [] Addition
A CARRILLO, FRANCISCO NAKE Arza. Hu '

sTReeT ApRess | 3020 NW FLAGER TERRACE STREET ADDRESS | 2%80 SU 987 St.

crv-st-zie |MIAMEFL 33125 CITY-ST-2P Miami, Fla. 33175

TILE . |VD ] 7 elete THILE [ Change [ Addition
wavE  |EDDY'RIQUENES™ ™~ —  — T T T o TmEmesTTe o NAETTT T T s e Tt T R T e
streer aDoAEss | 5810 SW 10TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY-S1-2IP

TME (3 Delete TLE [J Change [ Additicn
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

TILE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TITLE [ Delete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is triye anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplementat repq
of the corporation or the or trustee
changed, or on an attagh qd

SIGNATURE:

&

all other like empowered.

L-27-0Y

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



