2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # N02000008262

1. Entity Name

THE CHILDREN OF THE TOWERS, CORP.

ecretary of State

04-19-2004 90341 Q02 ****g]1 .25

Principal Place of Business

1401 PONCE DE LEON BLVD SUITE 401
CORAL GABLES FL 33134

Mailing Address

1401 PONCE DE LEON BLVD SUITE 401
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, atc.

MOOCRE CR2EG37 (11/03)

City & State City & State 4, FEI Number Applied For
13-4232817 Not Applicable
- " - —
Zip Cauniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e o _ —e —}—Nama — .t = - I —— = o e

T T=BUCELO;ALEXISSM - -

1401 PONCE DE LEON BLVD SUITE 401

CORAL GABLES FL 33134

Sireet Address (P\0). Bax Number is Not Acceptable} *

City

FL j Zip Code

8. The zbove 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 obligations of reqgistered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and tile if appicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

9. Elsclion Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O Detete TITLE [Ochange [ Additicn
N BUCELO, ALEXIS M WAME
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
TILE vD O oetete TIME [ Change  [] Addition
NAME BUCELQ, ARMANDC J NAME
staeeT anoress | 1401 PONCE DE LEON BLVD SUITE 401 STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 33134 CATY-ST-ZIP i

e 80 . L —— . - — . [ 11113 N L B — —~ Ochange ] Additian
NAME BUCELQ, BEATRIZ NAME -

* sTReeT ApDRess | 1401 PONCE DE LEON BLVD SWITE 461- -+ = = ~STREET ADDRESS™[~ ~ = —— e - - ———
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-ZIP
™me [ Delete TITLE [Jchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZIP
TLE M Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C4TY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE (I Change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the recewver or trustée empowered 1o 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 address, with all other like empowered.

SIGNATURE:

Y775 / Y4 C // Bua_,e/ [0 ot -os - 442-/9 YL

C} pJ)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR HRECTOR

Dalag Davtime Phoe #



