2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # N00000006375 - - - Apr 30, 2005 08:00 AM
FREE THE OPPRESSED FOUNDATION, iNC. Secretary of State
Principal Place of Business ' . ‘Malling Address B -
250 GIRALDA AVE 250 GIRALDA AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 3
~em—=== | AR W
03042005 No Chg-NP CR2ZE037 (10/03)
DO NOT WRITE IN THIS SPACE = =i ASDIeaFor
45-0474220 Not Applicable
5. Gertificate of Status besired O ?eae'gesq Sgadc;ﬁ"“a’

T

6. Name and Address of Current Registered Agent

D GIALDA AVE o DO NOT WRITE
CORAL GABLES, FL 33134 iN TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its remstered office or registerad agent, or both in the State of Florida. | am famxrar with, and accept
the abligations of reglstered agent.

SIGNATURE - . - - : - = ————— =
Signalure, typed or printed name of registared agent and title i applicable, . (NQTE. Registered Agent signature required when reinsiating) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Confribution, O Aqded to Fees
10. OFFICERS AND DIRECTORS' | e
TITLE PD
HAME HUGHES, JIMMY
STREET ADDRESS | 250 GIRALDA AVE
CHY-5T-7P CORAL GABLES, FL 33134
e VPD ULOO0035031 3 '
A o .
HAME HUGHES, JESSICA 05/ 02A05-B0100-004 B1,75
STREET ADDRESS | 250 GIRALDA AVE e
GITY-ST-21P CORAL GABLES, FLL 33134
TME gD -
NAME NUNEZ, ALEJANDRO
STREETADDRESS | 250 GIRALDA AVE
GITY-57-IIP CORAL GABLES, FL 33134 DO NOT WRITE

iy 0 | S IN THIS SPACE

NAME BERMELLO, WILLY
STREET ADDRESS | 2601 S. BAYSHORE DR.

CITY-57-ZP MIAMI, FL 33133 7 =

TIE

NAME

STREET ADDRESS
GITY-ST-ZIF

TITLE

NAME
STREET ACDRESS ; 7
GiTY-ST-2P

12. | hereby gertify that the information supplied with this filin d 4 qua!nfy for the exemption siated in Section 119,07 3}(|}. Floridz Statutes. | further certlfy that the mformallon '
indicated on this report or supplemental report is true an signaturg shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad on equired by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 1if

changed, ar on an attachment with an address, with all therfg emppWvered.
¥ /@/"‘f YL

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIG'%OFFICEH OR DIRECTOR




