2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # 759057

1. Entity Name

JORGE MAS CANOSA FREEDOM FOUNDATION, INC.

Principal Place of Business  —

1312 SW 27TH AVENUE
MIAMI FL 33145 -

_—Ev;laiﬁnQ .Adciress
- 1312 SW 27TH AVENUE
MIAMI FL 33145

- FILED
Apr 15, 2005 08:00 AM
Secretary of State

2. Principal Place of Business. . 3. Malling Address

Al

l

Il

S

|

il

Suite, Apt #, efc. o oL Suite, Apt. #, elc 18t MOORE CR2E037 (10/04)
City & State - " City & State T 4. FEI Nurber Applied For
598-2122621 Not Applicable
ap Souniry Zip Country 8. Certificate of Status Desired [ $8'75 A_ddittonal
Fee Required
6. Name and Addrass of Current Registerad Agent - 7. Name and Address of Now Registerod Agent
T T + Name o -

SANCHEZ-MEDINA JR. , ROLAND -
THE COLONNADE, SUITE 302 Street Address (P.Q, Box Number is Not Acceptable)
2333 PONCE DE LEON BLVD. T

CORAIl- GABLES FL 33134

City Jip Code

FL

8. The above named entity Submits s staternent for f.mé'idmése‘df ghanging its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent. - :

SIGNATURE . - =

Sigratute, ypec of prnied nama offagr: | od agent and g appTsakl

T =

FILE NOW: FEE IS $61.25

(‘ND’!‘E Regstatad Agent signatura raguired when ranstatng)

DATE

9. Election Campaign Financing

$5.00 may Be

T EICTI T e Tt

Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution Added to Fees Fiorida Department of State

10. ) WOFFTQEHS AND DJEECTORS N EIF ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 10
TME P I Dalete TITLE [ chenge [ Addition
HAMT MAS, |RMA NAME R et
stctt apDRESs | 3155 NW 77 AVENUE o ) SIREFT ADDRESS . J;_ii,_jt__;gjéj{]j{} ! 33 3 - e
gre-sr-nip [MIAMIFL 33122 CITY-51-7F D4/ 1505-80054~015 51.25
TiTLE D S o Dloese -~ § e T O chenge [ Adifion
NAME MAS, JUANC HAME
strEeT apDRess (311 LEUCADENDRA DRIVE SIRECT ADDRESS
CITY.ST-7IP CORAL GABLES FL 33156 CITY-ST- 29
TMLE VT o T Clpeiele - § nne O change [ Additan
NAME MAS, JUANC HAME
STRRET aDDARESS (311 LEUCADENDRA DRIVE STREET ADDPFSS
CITY - 5T 2P CORAL GABLES FL 33158 oly-31- 2P
TE 5 - - (T Delele me [ Change  [] Addition
NAME MAS, JOSER NAME
seeepr appacss (8540 OLD CUTLER ROAD SIREET ADOFESS
CTY-ST- 2P CORAL GABLES FL 33143 CITY-51- 7P

5D = = *Lv g .
TLE (3 .Delete Tne [Jchange [ Addition
MAME MAS, JOSE R NAME
srager agoAEss (B340 OLD CULTER ROAD 176 1 ADDRESS
orv.sicze  |CORAL GABLES FL 33143 i v-51 0P
TiLE o S " J Detete iHTLE [] Change [ Additior
NAME NAME
STREET ADDRESS _ 7 - SIREET ADDRESS
CirY-sT-ZiP — . CITY-57-7IP

Aot fualily fo} the exemption stated in Section 119.07{3)(0, Fiorida Statiités. | further certify that the infarmation
curateand thapmy signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Bleck 111f

changed, or on an attachment with an 2 wered.
SIGNATURE: L O AL Apnl b 2eos” (301 31Y
Date aytrs Phons #

SIGNATURE AND TYPE?“%R PRINTED NAME OF SIGN§ oFFIFER OR DIRECTOR

12. | hereby certify that the inforrmation supplied with s Tin,
indicated on this report or supplemental report is true a
of the corporation or the recelver or trustee érmpoweregl 1o




