| omv-stze [ocaLa, FL 34470

f""\f';-.._,z

2004 NOT-FOR-PROFIT CORPORATION )

ANNUAL REPORT s

DOCUMENT # NOO0O0O0000143

1. Entity Name Rit ;e g

HISPANIC ORGANIZATION FOR PROGRESS AND Gk JAH 26 AH 9: 51

EMPOWERMENT, INC.

Principat Ptace of Business Mailing Addrass E OE‘I

3501 NE 10TH ST P.0. BOX 6238 e

SUITE 114 QCALA, FL 34478-6238

—— IR A OAT
01232004 No Chg-NP CR2E037 (10/03)
4, FEI Number Applied For

59-3619335 . Not Applicabie

5. Certificate of Status Desired [{ f:-gfq S:‘:di"ma'

. 8. Name and Addressa of Current Registered Agent

ROSA, MILAGROS E
9140 SE107 PLACE .
BELLEVIEW, FL 34420

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nesne of regissared agent and tite 4 applicatie, {NOTE: Registered Agent signaiure requitet whan reinstating) DATE
Flling Fee Is $61.25 . 9. Elaction Campaign Financing $5.00 may ge
Due by May 1, 2004 Trust Fund Contribution. [0  Addedto Fees ] ~
10. OFFICERS AND DIRECTORS
TITLE PT
NAME CANELON, EDUARDO

STREETADORESS + 2422 SW 20TH CT
CIry-sT-ZIP OCALA, FL 34479
TILE VT
NAME LANZA-HUBER, MAGDA
STREETADDRESS | 35011 NE 10TH STREET, SUITE 114
CITY-5T-2IP OCALA, FL 34470
TINLE ST
~NAME s o[ ROSA MILAGROS ~——— A e
STREETADORESS | 9140 SE 107 PLACE
CITY-ST-2P BELLEVIEW, FL. 34420
THLE TT
NAME ALVA, LUIS
STREETADDRESS | 3421 NE 2ND ST,
Gy -5T-2F OCALA, FL. 34471
THLE T
NAME DRUET, CARLOS
STREETADORESS | 461 SPRING LANE
CITY-ST-21P OCALA, FL 34472
TMLE T i
NAME PAZMIN, FAUSTO
STREETADDRESS | 2223 NE 2ND ST

12. | heraby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certity that the information
indicated on this report or suppjémental report is true 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 or the receiyér or frustee empowered to execute this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmepft with ddress, with all other like empowered.

SIGNATURE: ~/tiw [ Zgvango framts bowr _ Lo iac?, /A-gméﬁ/ [212) 61-28F/
/

(TURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR Quytime Phona #




