2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 745036

1. Entity Name
LOGIA PERSEVERANCIA DE CARDENAS, MANUEL
MAZA ESCUDERQ, INC,

Princlpal Piace of Business Mailing Address
GTQONW. 22 AVE. 9I0NW. 22 AVE.
MIAML, FL 33125 MIAMI, FL 33125

2. Principal Place of Businass 3. Malling Address

Sulte, Apt. #, etc.

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90050 025 ****61 .25

50005626

R R G AR R ER R

i
|

Suite, Apt. #, etc. 01112005  cpgNP CReECAT (10/03)
City & Stats Chty & State 4. FE| Nymber Applied For
59-1795407 Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired [ gmﬁmﬂ
8. Namw and Address of Curment Regiatered Agent _J. Name and Address of New Reglstered Ageed - - -
Name

COBO, FRANK
590 NW 126TH ST
MIAMI, FL 33168

Streat Address (P.O. Box Number is Nat Acceptabie)

Chy

Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flotida. | am farmiliar with, end accept

the obtigations of registered agent.

SIGNATURE

Sigratune, typad or printed mame of rogistened agant and 189 # applicatie.

{NCTE: Peegictanact AQant 5Ok requined whe minsteting)

Fillng Fee Is $81.25 8. Elaction Campaign Financing $5.00 May 8o

Due by May 1, 2005 Trust Funa Confribution. 0 Added 1o Fess 0 N
10. COFFICERS AND DIRECTORS f 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Dp O Detete TE Ottange  [J Addzion
NAME DELGADO, LEANDRO RAE
STREET ADDRESS | 7165 NW 188 ST, APT, 509 STEEET ADORESS
CiTY-ST-2P MIAM), FL 33015 orty-st.2ap
TME DT [ Delete ME Ol ctange [ Addition
HAME GONZALEZ, ANGEL C NANE
STREETADCRESS | 731 E. 47TH ST. STREET ADDRESS
CITY-5T- 2P HIALEAH, FL 33013 ony-s1-oF
TITLE Ds & Delete TME hg B hange [ Addition
NAME CASTIELLO, EULOGIO R NAME — . — ——
STREETADORESS | 13351 SW 50 ST — o T Smeraoonsss [c OBOT FRANK
CTY-ST-2P MIAMI, FL 33175 § OTY-51- 29 590 NW 126TH ST.MIAMT , FL. 33168
e . 3 veiets me O changs [ Acdition
NAME NAE
STREET ADURESS STREET ADORESS
OITY-5T-2P oY -ST-2p
TIMLE O petete TIE Olcrange O Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-5T-2P oY-§1- 29
T [ Detets TmE Ocang [T addion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2P Y- §1- TP
12. 1 heraby certily that the information supplied with this filing does not qually for the

changed, or on an attachrment wilipn address, with all oihacjike

D

SIGNATURE:

exemption stated in Section 119,07(3Xi), Forida Statutes. | further certify that the information

Ingicatad on this report or supplemeantal raport i true and accurate and that my signature shall have the same jega! as i made under

of the corporation or the receiver or trustee empowered to axecuta this repoit as required by Chapter 617, Florlda Statutes; and that my name appears in Slock 10 or Block 11 if
owered:

oath; that | em an officer or director

a5 /-5 93

Of-20~200%
Dot

Daylrne Phone ¢




