FILED
‘. 2005.FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F93000003526 ST 01-18-2005 90056 030 ***158.75

1. Entity Nama

THE HERZFELD CARIBBEAN BASIN FUND, INC.

Principal Pfaca of Business Mailing Addrass TUVULII1
7800 RED ROAD 7800 RED ROAD ; .
MIAMI, FL 33143 _ _ MIAMI, FL 33143 : :
T g R AR PO
(078b suv> 9% PO Box 6INLS
Suite, Apt. #, elc. .Sune, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State F City & Stal? 4. FEI Number Apptied For
Mi ami | Moy L 65-0396889 Not Applicable
ZE’.B \10b Country EEB A {a Courtry 5. Certificate of Status Desired M ?g'gesmﬁ:’:;ﬁ""a'
) 6. Name and Address of Current Registered Agent 7. Name ﬁd Address of New Reglstered Agenut_- =
Name T
HERZFELD, THOMAS J s ﬁ“g—f:\i 2 ;ﬂ"ONWfS \b% :
7800 RED ROAD treet Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33143 10150 Sty G <
Ci ~ . i
R Mian . FL | ngid% b

aim:/’_ "
SIGNATURE 4‘4‘, : :

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered :

hmed i name of agent and itle il applicable. {NOTE: Reficterac Agent signatura required whan reinstating) DATE

11
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP 0 Dlets ™me P ) T change [ Addition

NAE HERZFELD, THOMAS J NAME Hevafid fr?’ opes J.

STREET ADDRESS | 7800 RED ROAD seeT appress | 1O a0 4

ory-sT-2F | MIAMI, FL 33143 oS- | Miaas L 3BV T6

TIILE DST ﬁDelete TME Ahismage [ Addition

NAME GONDOR-MORALES, CECILIA RAME .

STREET ADDRESS | 7800 RED ROAD STREET ADORESS

CRY-ST-2P MIAMI, FL 33143 ChY-S1-2P

TMLE ] O Delete TILE D Change + ] Additlen
W™ " =["UEFF, ANN= = @ —— = e AL L‘L“"&ASKU— - - - R n

STREET ADDRESS | 7800 RED ROAD st aoiess | (@IS B

erv-s-2p | MIAMI, FL 33143 ov-s-zp | Midess Fe 33106

TTLE D O Delete TME D &g Change (3 Addilion

NAME WEINTRAUB, ALBERT NAME NeintYad , Albert

STREET ADDRESS | 7800 RED ROAD SIREETADDRESS | | TS0 &0 9% o

CY-51-2P | MIAMI, FL 33143 CITY-ST- 7P ot Ao A5Mb

TILE D O petete TILE D . \ [R Change £ Addtion

HAME RUBINI, MICHAEL NAE Rubin, W chhoe

STREET ADDRESS | 7810 RD ROAD STREET A0DRESS | Lo 1§70 a0 A8 O

oly-sT-2P | MIAMI, FL 33143 . a-sT-2 | Mo - A3 10

Tme ‘ ‘ O Delete - TnE [ change [ Addition

NAME : N R

STREET ADDRESS | . ) ) STREET ADDRESS

CITY-ST-7P o CiY-§T-2F . B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11if
changed, or on an attachment wilh an agddress, with like empowered.

SIGNATURE: (-l]-o%  3o5-27 L9oo

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytime fhona #




