2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

1. Entity Nars-

DOCUMENT # 741174

GRAN LOGIA DE CUBA A.L. & AM,, INC.

Secretary of State

01-26-2005 90002 032 ****70.00

MIAMI FL 33125

Principal Place of Business
910 NW 22ND AVE

Mailing Address

910 NW 22ND AVE
MIAaMI FL 33125

quulbIbY

2. Principal Place of Business

3. Mailing Address

T

I

Il

it

Suite, Apt, #, elc.

Suite, Apt. #, elc.

1st MOORE CR2E037 {10/04}
City & State City & State 4. FEI Number Applied For
59-1795407 Not Applicable |
Zip Country Zip Couniry 5. Certificate of Status Desied [ 98+7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- toTr T T o -7 MName ~ T - T ’ -
SALAS-AMARO,ARMANDO -
’ Street Address [P.O. Box Number is Not Acceptable)
534 S.W. 68 AVE.
MIAMI FL FL 33056
City Zip Code

FL

SIGNATURE

_8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

.

Signature, lypad of prinjed name of registared agent and Wla | applicabie

(NOTE Registared Agenl signatura requued when renstatng}

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 may Be
Added 1o Fees

ADDITIONS {CHANGES TO OFFICERS AND DIRECTQRS IN 10

10. OFFICERS AND DIRECTORS 11.

e SD B Detete we3d) |50 Pablo Sanchezy Govin O cham, [lasiion

A GORDILLO, ROLANDO N -~ 9/0 N.W. 22 Ay SO

STREET ADDRESS 910 NW 22 AV STREET ADDRESS M .

Lami §1 /2

CITY-S1-2P MIAMI FL 33125 CITY-ST-2IP P{ 33 5

e TD [ Delete T [J change [ Adition

NAME CANGAS, JOSE A NANME

STREET ADDRESS | 910 NW 22 AVE STREET ADDRESS

CITY- §1-21P MIAMI FL 33125 CITY-ST- ZIP .
CTHLE. dPD__ .. B8 Delets _ W A~ .. . o [Olchange {7 Addition .

NAME SANCHEZ, PABLO hANE £leutenio Penez Lope

STREET ADDRESS | 910 NW 22 AVE STREET ADDRESS 10 N M 22 A 5 Pes

orv-s-zp JMIAMI FL 33125 CTY-ST-2P z:‘.ami Fr 5 ?/25

TILE O pelete TTLE ’ [J Change [ Addition

HAME NAME

STRELT ADDRESS STREET ADDRESS

eIy -S1- 217 CITY-ST-7IP

WILE O petete TILE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P § CITY-5T- 7P

TiLe ~ O oetets ThLE [J change ] Adaition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-207 CINY-51- 71

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), 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-legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repori as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with alf other like empowered.

SIGNATURE:

gn/l 2}

)4 rﬂﬂﬂaﬂ

QL2005

L Dala



