2005 NOT-FOR-PROFIT C‘ORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # 724397

1. Entity Name

CENTRO CAMPESINO-FARMWORKER CENTER, INC.

Secretary of State

02-02-2005 90079 019 ****70.00

Mailing Address

P O BOX 343448
F{éORIDA CITY FL 33034
u

Principal PIachs
35801 S.W. VENUE

FLORIDA CITY FL 33034

20007124

2. Principal Place of Business 3. Mailing Address

AR

*  Suite, Apt. #, etc. Suite, Apl. #, elc.

7731 SW 62ND AVENUE SUITE 202
MIAMI FL 33143

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1460598 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
+ Name - = -
AMBER AND AMBER

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

City Zip Code

FL

the abligations of registered agent,

SIGNATURE

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 Florlda | am famifiar with, and accept

Slgnature, typad or printed nerme of registerad agent and tile if apphicabla

(NOTE. Regstered Agenl signalure ragquiied when reinslatmg)

CATE

9. Hlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

“OFFICERS AND DIRECTORS

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.

e D O Delete e Yivec for . Ol change  [Wkddilion
NAVE JENSEN, ROBERT NAME Da;nx_ﬁgf}d"“’- .

SIREET ADDRESS | 1550 N. KROME AVE. sTReETADORESS ;[ O Bnoy 3‘/3‘/_‘{_?_‘_ P
crv-srnp  |HOMESTEAD FL CTY-SIIP | Ly A Cfi FZ 3303 o )

TLE FD O3 Delete T Drec D) change ¥ hddiion
NAME SEGOR,JOSEPH NAME ¥t 2. l,(),‘,( J M o

SIREET apDRESS | 12801 SW 112 CT, STREETADORESS | g/ S5, Ul s

cav-sr-zp - |MIAMIFL CIY-ST-IP  |1f o pppl § kd A 33030

THLE VP [ Delete e Vet O thange  [=Addition
nMEe  |PRO, FERNANDO ™ ’ NAME ‘2;14 7. 7’7‘“‘0 7- xda.da) : - on
SIRCET ADDRESS | 20310 SW 106 AVE STREET ADDRESS //46 / 5—“.) 72 —dﬂlac{,

cr.sT-zp |MIAMI FL 33189 CiTY-S1-7P .4;/‘ ari Rl 3315 C,

TILE T 7 Delete TITLE [J change  [] Addilion
At BOGGS, COLLEEN e

STREET AppAess | 16300 SW 184 ST STREET ADDRESS

ory-st-zp | MIAMIFL 33187 CITY-ST-7P

TIRLE S [ pelete TLE ] Change  [J Addition
e TAPIA, CATALINA N

sIREeT appacss | 19891 SW 244 ST STREET ADDRESS

anv-siogp  |HOMESTEAD FL 33031 CITY-5T-7P

TITLE o O] Delete TITLE hange  [] Addiion
e ALDANA, CRISTINA ‘ it =

orwecr aopress | 18531 SW 957 ST STREET ADDRESS

iv-sr.ze  |HOMESTEAD FL 33034 CUY-S17P

indicated on this report or supplemental report is true an
of the corparation or the receiver or frustee empowered to execute this 1
changed, of on an attachment with an address, w other like epnpy

SIGNATURE:

red.

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that,my signature shall have the same legal effect as if made under oath; thatt am an officer or director
rt as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

/;&/f Gm’! 245 - 7738

P

SIGNATURE AND TYPED OR FRINTED N)ptﬁﬁ’sk{ma OFFtCER OR DEIRECTOR

Date Dayiime Phone #




