2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

¥
1, Ently Name Secretary of State
MEXICAN CULTURE ORGANIZATION, CORP. .
Principat Place of Business Mailing Address
189 MILLS RD 198 MILLS RD
DELAND FL 32724 DELAND FL 32724
= [T LT
Suite, Apt. &, atc. Suite, Apl. #, ele. MOORE CRZE037 (11/03)
City & State © ’ Cily & State 4, FE! Number Appled Fof
L 58-3701173 Not Applicabie
zip Cauntry Zip Country 5. Cerificate of Status Desired ) ?i'gesqﬁfgéﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAIMES, MAGDALENA , o
199 MILLS RD Street Address (P.O. Box Number is Not Acceptable)

DELAND FL 32724

City . - FL J Zip Tode

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

SIGNATURE - ,,, R
Signarure, fyped or printed nams of ragisie-ed agent and Tila i applicable {NOTE. angis.tered Agend signalure caguicad whan ranstating! | L CATE
FILE NOW: FEE IS $61.25 . . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 o TrustFund Contiputio. 1 Addedto Fees Fiorida Department of State .
g P EICERS AN DIRECTORS 1. DD IONS [CHANGES 10 OFFICERS ANID DIFECTORS IN 10 o
]
e 2 Delete TILE [ Change [ Additon
NAVE GALARZA, MARIA C e UOD000081 745
seeT Aoaess | P-O. BOX 904 STREET ADDRESS 03/08/04-80152-013 70.00
gy-sr-zp  |PIERSON FL 32180 CiTY-ST-ZIP o
e b 3 Delete A Clchange [ Adition
Mo JAIMES, APOLONIA et
STREET ACDRess |271 W DAVIS ST STREET ADORESS X
TITE D . [ Dalete TILE [ change ] Addition
NAME JAIMES, MAGDALENA e
STAECT ADORESS | 199 MILLS RD STREET ADDAESS
CITY-ST-2P DELAND FL 32724 ) CITY- §T-2IP .
TMLE {1 Delete TimE . [ Change  [_J Additian
e JAIMES, ANTONIO e ,
ctmerT aoongss | 121 1/2 WOOODLAND BLVD STREET ADDRESS ’
cv-stap  |DELAND FL 32724 ey 51 2P _ ) ,
TImE ] Detete TILE [3Change ] Adddion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 7 CTY.ST-21 )
TInE [T pelete TITLE [OChange  [C] Additran
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P oIy gi-2ip L

12. | hersby cenify that the informatign suppiied wih this fing does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report orsuppifmental report 18 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r%elve r trustee emowered lo execute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach ith all pther ke empowered.
dd ﬂ L 1AN O a !

SIGNATU RE' e A o AT T i -FNT Dala Naulidle Phone ¥




