FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT A
DOCUMENT # 740742 ecretary of State
04-26-2004 90485 023 ****70.00

1. Entity Name
ASOCIACION BORINQUENA DE FLORIDA CENTRAL INC.

Principal Place of Business Muailing Address

._ . <B.0-B0K-F20095 | 94066278
S S— R AR T AR AT

Suite, Apt. #, etc. ite, Apt. #, etc. 04192004 Cha-NP CR2E037 (10703
(V65 Econbetbatelee Te| PO, &ox 477065 s e

City & State City & State 4. FE] Number Applied For
Or fg ads F/ @ clando . T-':L 59-1870638 Not Applicable

Zip M T Zip Country N . X $8.75 Additional
Zr ? / 7 oing; e-. 8 &? é; 1 O cQne g 5. Certificate of Status Desired Fee Required
8. Name and Address}d Current Registered Agent O 7. Name and Address of New Registered Agent
. Name
GOMEZ, LUIS F
1500 S SEMORAN BLVD - . Street Address (P.O, Box Number is Not Acceptable), . _ . o
' O_RI.'ANDO, FL 32807 )
City FL [ Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Slgneture, typad or printed nama of ragistered agent and title if applicabie. (NOTE:! Registerad Agent signaturs raquirad when reingtating) DATE
Filing Fee is $61.25 8. Election Campeign Financing " $5.00 MayBe |7, .. - Make check payablato’ .
Dus by May 1, 2004 Trust Fund Contribution. [0  AddedtoFees |+  Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 10
e PD wmg e Vbinas , Cavlos . Jclehsange £ Additign
7 W
HAME RAMOS, MARGARITA NAME ' ) P““h
STREET ADDRESS | 7776 RAVANA DR, smeeT aooRess | 47632 Ay Ma et oot
oN-sT-IP | ORLANDO, FL 32822 S o cleuds L. 3zE2(
me VPD 7 Delete e VoD e TE
NAME UBINAS, CARLOS AME Milea e Ma <hnes
STREET ADDRESS | 5632 MIMARET COURT STREETADDRESS |-, 0 2. S woyy B¢
CITY-81-2P ORLANDO, FL 32821 CIFY-5T-ZP Oclowdo S\ 3252¢
“me - T £ oelete TLE T ezsuver [J Ghange KAdditioﬂ
AN MARTINEZ, AMILCAR T A Mo vhnte, Ancel
STREET ADDRESS | 8602 SAVORY DR. STREETADDRESS | yo 2% Stvire Gilorn 1D -
UTv-5T-27 | ORLANDO, FL 32825 CTY-ST-2P Sy londer . Tt FrCaa— < - .
me oo (s 77T ' [F Detete TME Fiqreroa, Helen =Divectoc m!mﬂe 03 Addition
MAME FIGUERDA, HELEN MAME
STREET ADDRESS | 1002 LONG BRANCH LN. STREET ADDRESS | /00 T Z-W'_g Branch )-'\ . ,
cmv-5T-7¢ | OVIEDO, FL 32765 -5t-2 | o yieds , Ff 3z 765
e D }@m THE Secvetref - {1 chage WAMiu’m
NAME GOMEZ, HAYDEE R NAME Gengpder , £y
STREEF ADORESS | 9233 PALOS VERDE DR SRETADRESS | 251 Ll fo k. Tim ol
ory-51-2F | ORLANDO, FL. 32825 -2 | oiede, &/ . 32765
TILE T Delete TmE [ Change {3 Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
Y- - 2P e ' CITY-51-2P

12. I hereby certity that the information supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to 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 attachrment with ss, with al] other like empowered.

SIGNATURE:

—,

Date Daytime Phone &

j//?.g/ Joof w7306 - /060




