2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N0O00O00000411

1. Entity Name

INSTITUTO DE LA MEMORIA HISTORICA CUBANA

CONTRA EL TOTALITARISMO, INC.

Principal Place of Business

13832 SW 15TH STREET
MIAMI FL 33184

Mailing Address

P.Q. BOX 22428
HIALEAH FL 32002

40013340

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90063 043 ****70.00

g

st MOORE CR2E037 (10/04)
City & State City & State 4, FEl Mumber Applied For
650975845 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Iﬂ/ $8.75 aaditionat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

CORZO, PEDRO '
13832 SW 15TH STREET
MIAMI FL 33184

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

City

FL

SIGNATURE __

Signalu'e, l;ped o prnted name o registerad agent and kile i

appheable.

(NOTE- Regasteted Agent signature required when remstatng)

. 9. Election Campaign Financing
Trust Fund Contriibution.

$5.00 may Be

Added 1o Fees

= . L
_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

. 11,

TILE PD - S O Delete TITLE B change [ Addition
NAME CCRDO, PEDRO .-".{f._'_, oo HANE

STREET ADDRESS | 13832 SW 16TH STREET SIREET ADDRESS —=

crv-szp | MIAMI FL 33184 CITY-SF-2P PEF DR o C IdRZa

TILE VPD O belete n7Le [ Change  [C] Addition
NAME GONZALEZ, LUIS NAME

STREET ADDRESS | 3890 NW 4TH STREET STREET ADDRESS .

CITY. ST ZIF MIAMI FL 33126 CITY.ST-2IP

TILE ™ -~ [ Detste, TITE - Kichnge [0 adaition
s RUAMO, ENRIQUE NAME -

STREET ADDRESS {1590 46TH STREET, #235 SIREETADORESS | ___\ . _

crv-st-ze  [HIALEAH FL 33012 avstw | ENRISE CF E A MDD

imE 5D 7 Delete e [ Change [ Addition
NAME ABRAHAM-ACEITUNO, ROMAN \ANE

STREET appress (250 E 42ND STREET STREET ADDRESS

cny-sr-zp - |HIALEAH FL 33013 oITY-ST-21P

THLE [ pelate TILE [Jchange 3 Addition
NAME NAME

SIREET ADBRESS STREET ADDRESS

CITY-ST-ZiP CHY-ST-2P

TILE 7 Detete TIE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filin

indicated on this report or supplemental report is true an

.
SIGNATURE: QWBLQ&HQLMMI
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ECTOR

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

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 receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

TREAsORE

J ;zb/m’ LIV L

Daylwme Phona ¥




