FILED

2005 FOR PROFIT CORPORATION Mar 21. 2005 8:00 am
) ANNUAL REPORT (AR) . 5 S t, r St ¢
DOCUMENT # Fagja4 Bn ccretary of state
1. Entity Name 02-23-2005 90065 031 ***158.75
AFRO-CUBAN LUCUMI ASSOCIATION INC.
Principal Place of Business ° ' Malling Address
836 NE 82 ST ’ PO BOX 1158 3 )3 49
MIAM! FL 33138 MIAMI FL 33142 BbUqu
us us
S tpel - AL
Suite, ApL #, i, Suite, Apt, #, otz 15t MOORE CR2E034 (10/04)
Sl g b owve . :
City & State City & Siate 4, FEI Numbe: Applad For
” pbeve. - " 59-2125638 e
® Country ap Country S. Certficato of Staws Desied £ ?:gf;g‘bm'
6. Nama and Addrees of Current Registered Agent 7. Name and Addross of Now Registersd Agom
= =3 Nam - - a” . cam -—
gQSM &EA’SZRKSE-? BERTO Sveet Address (P.O. Box Numbel |sNolAccepta§o) 7 — - —
MIAMI FL 33138
S FL | 2%
8. The above named entity subspiry this statement for the of changing ita registered office or regisiared agant, or both, in the State of Firida. | am tamiliar with, and accept
the cbiigations of registargefaggnt. M ‘zm/
SIGNATURE =} %‘J é.y/g,?é ana/uﬁ FAPedi
Sgraume, m:76 prﬁ?r&qd!(w MV sopicable. {NOTE. Regisiered Agett sghaliss (Gured whisn minstaing)
R e R O Tl
\EAE 9. Election Campaign Financing  $5.00 May Ba
_TrustFund Contribution. [  Added to Fees
b i S P! et g
10 OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tne P ] Detate 1T [Ccnange [ Acdition
NAME ZAMORA, RIGOBERTO NAME '
STREET ADORESS 835 NE 82 ST STREET ADORESS
crv-si-gp - | MIAMI FL 33142 oY-51. 20
WILE (o] O pelets e : Cchnge [ Adaica
HAME FLORES, PEDRO HAME
.| STREEFADORESS 11140 S.W. 3 ST., APT F STREETAQDRESS
QTY-ST-HP MIAM! FL 33130 : CITY-S1-BP
- TITLE ......{q'. _— e, e . R Doees . fme o | - . — [ Changs [T Addition
g RIVERA, VIVIAN NAME
STREET ADDRESS | 2538 VAN BUREN ST., APT 3A STREET ADDRESS
ChY-ST-DP - - HOLLYWOOD FLi32020 - - ——— — - - - an-srw | - e e i e
nne [ petete HRE [Jchangs [ Aaaition
NANE ‘ NAME
STREET ADDRESS ¥ sireraconess
oTY-S1-2P Y-S 2P
NE O Detets TIE [ Cnange [ Addition
RAME NANE
STREET ADDRESS ' STREET ADORESS
cy-51-28 . ) ory-s1- P
TME 3 Deiens TINE CJChange [ Aadition
NAME RAME
STAEET AODRESS STREEY ADDRESS
Qry-s1-np ary-si-np
12. I hereby cartly that the information supplied with this filing doss not qualify for the exemption stated In Seciion 119.07{3)(i}, Florida Statutas. | further certily that the information
indicatad on this rapon or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of ustao empowerad 1o execute this repon as equired by Chaplar 607, Florida Siatutes; and that my name appears in Elock 10 or Block 11 if
changed, or on an atac ith an addrass, with all pthet kke empowered.
SIGNATURE: Doz / IS~ 3oy -
NAME OF SIGMING OFFICER OR DIRECTOR Daytema Phone 4

Koo 25T Zamoni A PSE 225G



