2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 702093 Feb 25,2004 8:00 am
i Enity Nee Secretary of State
ASOCIACION DE CONTADORES PUBLICOS DE CUBA
ENEL EXILIO, INC. 02-25-2004 90040 012 ****61 .25
Principal Place of Business Mauhng Address N
00 SW RITH A UE 33]3’\!10- 0 S TH AVERNUE g‘-/w_l
‘ﬁn&xw\ iam, L el “%\:’:\ﬁw mifoiy ELa 322
L 331 MIAMI
it e AR
Suite, Apt. #, etc. : Suite, Apl. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-1641338 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [J feae.gesq L:::i;i;tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
T FORT, GILBERTO V. ESQ. ~ ' - — e —
19 WEST FLAGLER STREET, SUITE 614 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

.
1

%

SIGNATURE
ture. lyped or printed name of registered agent atehjiile i applicabla, (NOTE: Registered Agent sjgnaturs reguired when reinstaling)
o : L

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmEe PD : 3 Delete TLE [ Change [ Addition”
NAME MARTINEZ, RAMON NAME
sreeT appress | 1400 SW 27TH AVENUE, STE 102 STREET ADDRESS
crv-st-ze | MIAMIFL 33145 : CHY-ST- 2P
TILE §D 71 Detete TINE [Jchange [ Addition
NAME FRANCISCO, LOREDA NAME
STREET ADREsS | 647 NW 97 PLACE STREET ADDRESS
gv-st-ze |MIAMIFL CITY-ST- 2P
T IO, ... . - ~Ooelete o —E_7ME . om| e e = mpereemee . —— - -[JChange ] -Addition
NEMF _|BLAZQUEZ. JUAN F o I TS T
sTacET ApDRess | 1400 SW 27TH AVENUE, STE 102 STREET AGDRESS
CITY-51- 2P MIAMI, FL 00000 33145 CITY-ST-21P
oo [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-27 CITY-57-2IP
TTLE [ Detete i TiTLE O crange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
12. | hereby certify that the information i i is flling does not qualify for the exemption stated in Section 119.07(3)(1). Flerida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

g other hke 3 empowerad.
2/ 3/ oy (o9yg-pcas

SIGNAILAE AND-FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytirme Phane 4

-




