2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000002777

1. Entity Name
JAMES CORREA FOUNDATION, INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90039 047 ****70.00

Principai Place of Business Mailing Address

4264 SW 13TH TERRACE 4264 SW 13TH TERRACE ey 3 0%
MIAMI FL 33134 MIAMI FL 33134 . b

Suite, Apt. #, stc Suite, Apt. #, elc MOORE CR2E037 (11/08)

City & State City & State 4. FEI Number Applied For

65-0748309 Not Applicable
2' - f ;- g
® Country Zp Country 5. Centificate of Status Desired N §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_ e — - - - — P

""CORREA, MARY
4264 SW 13TH TERRACE

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

MIAMI FL 33134

Gity

FL | Zip Code

the obligations of registered agent. .

8. The ebove named entity supmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

SIGNATURE

Signature, typed or printed name of registered agent and litle it apphcable.

{NOTE: Registered Agent signatura requirag whan reinstating)

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete TMLE ] Change [ Addition
NAME CORREA, MARY NAME
STREET ADDRESS [ 4264 SW 13TH TERRACE STREET ADDRESS
cirv-gr-zp |MIAMIFL 33134 CITY-ST-2P
L VD O] Delete TITLE {JChange [ Addition
N CABRERA, CESAR M A
STREET apDRESS | 4251 SW 138TH COURT STREET ADDRESS
cmv-sr-zp {MIAMIFL 33175 CITY-5T- 2P
it D [ Delete e O Change [ Addition
NAME CABRERA, LEONOR A = ) - NAMET T ET o T e - TR e——
STREET ADDAESS (4264 SW 13TH TERRACE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33155 CITY-ST-2IF
TIE 7 Dekete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THILE O pelete TITLE {_] Change [ Addition
NAME NAME
STACET ADORESS STREET ADDRESS
CITY-§7-71P CiTY-5T-2P
TITLE U Delere TALE [JChange  [3 Additian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-S1- 218

changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: Dt s ompi_

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 419.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same iggal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNAFUREA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



