2004 NOT-FOR-PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000002232

1. Entity Name

PRESIDIO POLITICO CUBANO, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 20003 001 ****70.00

Principal Place of Business

807 S.W. 25TH AVENUE
306
MIAMI FL 33135

Mailing Address

807 S.W. 256TH AVENUE
203
MIAMI FL 33135

54019050

Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
65-0660272 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - -

" PATING, FRANCISCO
. 807 SW'25 AVE STE 206

Streal Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33135

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or printed namé of registered agent and title it appheable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

¥

Fiorida Department

OFFICERS AND DIRECTORS

ADDITIONSICHANGES TG OFFICEﬁS AND DIRECTCRS IN 10

10. .

TITLE PD ] Detete TTLE [ Change [ Addition

NAME PATINO, FRANCISCO NAME

sTREET AoDRess | 1720 SW 32 CT STREET ADGRESS

orv-sr-zp  |MIAMIFL 33145 CITY-ST-2P

e ™ ] Delete THLE Clchange [ Addition

HAME LOPEZ, MANUL NAME

STREET ADDRESS | 2730 SW 34 AVE STREET ADDRESS

cmy-s-zp |MIAMIFL 33134 CHTY-§T-2IP

TITLE sD [ Detete TITLE O Change  [] Addition
~ NAME T |PATINOROBERTO ~ &~ — ™ — - - : | T 2l — e T R e e e

STREET ADDRESS | 1720 SW 32 CT STREET ADDRESS

ory-st-ze |MIAIFL 33155 CITY-ST-2IP

TITLE [ pelete TITLE 5 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

TTLE 1 Delete THLE [ change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2IP

TITLE [ Detete TIME O cChange [ Additicn

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P / CITY-$1-21p

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

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiner 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 oathy;, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

/"—’
SIGNATURE;, et zect

"SIGNATURE AND wnsngﬁvmmeu NAME OF SIGHING OFFICER OR DIRECTOR

7 Dae Daylime Phone #




