FILED
Jan 25, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-25-2005 90056 034 ****70.00
DOCUMENT # N0O0000000333
1. Entity Name
CAMACOL LOAN FUND INC.
Principal Place of Business Mailing Address .
1417 WEST FLAGLER STREET 1417 WEST FLAGLER STREET 50006307
THIRD FLOOR THIRD FLOOR
MIAMI, FL 33135 MIAMI, FL 33135
s o LR LR A A
Suite, Apt. ¥, etc. Suite, ApL. #, etc, 01072005  Gng-NP CR2E0S7 (10/603) !
City & State City & State 4, FEI Numbar Appliad For
36-4342205 Not Applicable
_,ﬂfi? S Coutry | LGy |s..Cenicats of Status Desied . .~ ;f__—ﬁgzg%gg“?'-‘.‘;!z —-
5. Name and Address of Curmont Registered Agent 7. Name and Address of New Registered Agent
Name

FONT, JOSE ANTONIO
1417 WEST FLAGLER
THIRD FLR,

MIAMI, FL 33135

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

tha abligations of registered agent.
x",-. . ‘_". ) -;
] 3

SIGNATURE

8. e abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, n the Stats of Florida. | am tamiliar with, and accept

il

Y Sigramun. typed or primed name of regisierer BgaTR and tius § appiicable.

GATE

< " Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 May 8o Make check payable to
. Dua by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of Stete

: Ib. :.r QOFFICERS AND DIRECTORS I 1. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 10

me 10 Ooeee . e O ctange 3 Addction
NAME - "ALEXANDER. WILLIAM : NAME

STREET ADDVESS | ‘1417 WEST FLAGLER STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL. 33135 ary-$7-3p

THLE D O Delete me Kl Cange [ addition
NAME GIMEROS, PABLO PEREZ e . =

e rez Cisneros

STREET ADOreSs | 1420 BRICKELL BAY DR., #308 swraess | L aplo Pe

ory-st-ar. . -LMIAMI EL 33131 ___ imemee _CIY.STRP . o= = : - .
e C [ Detete TRE {JChange [ Aadition
NAME ALVAREZ, FAUSTO RAME

STREET ADDRESS | 2828 CORAL WAY, STE. 300 STREET ADDRESS

CiTy-51-2P MIAMI, FL 33145 CrY-ST- 2P

s P O Detets TLE O oo 03 riion
NAME FONT, JOSE ANTONIO HAME

STREET ADORESS §| 9921 COAST DEL SOL BLVD. STREET ADDRESS

Cry-Si-2p MIAMI, FL 33178 CITY-ST-20

TILE s €1 Detmte me Cichange [ Addition
NAME BURKE. RUBEN HAME

STREET ADDRESS | 2320 NW 182 TERRACE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33056 CTY-$T- 2P

it T 1 etee e Ol Cange [ Adition
HAME NAVARRO, MARCEL NAME

STREET ADDRESS | 5859 NW 37TH AVE STREET ADDFESS

CirY-$T-1p MIAMI, FL 33142 CITY-ST-TF

12. 1 hereby certity that the information supplied with this filing does not quality for the exernplion stated in Section 119.07{3Xi), Florida Statuwtes. | further ceriity that the information
indicated on this repon or supplemental repori is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the carparation or the receiver of trustae empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address. with all other like empowerad.

SIGNATURE: R &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

o, ler /0




