2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am
Secretary of State

DOCUMENT? # N01000001778

1. Entity Name

FUNDATICN ARTISTICA CULTURAL, INC.

07-12-2004 90012 041 ****6].25

Principal Place of Business
1535 SW 7 STREET

APT 2 :
MIAMI, FL 33135

Mailing Address
1535 SW 7 STREET
APT 2
MIAMI, FE 33135

ﬁ Mailin? Adiﬁg‘.b . \gb d

AT AR AR RO

ZE Pnnmfal Plgﬁusmeiﬁ% A%

Suite, Apt. #.& q 07082004  chg-NP CR2E037 (10/03)
-—¥' _ Chyle state — 4, FEI Number Applied For
T 2 (_( o \\x FL 65-1097351 Not Applicable
' Quilt ou E ;_ i , $8.75 Additionat
h X 5%%6 &\ 5. Cernflcale of Status Desired | Pee Required

6. Name and Address of Current Registered Agent™

~7.”Naimeznd Address of New Registered Agent™

LEDEA, ANA D
260 NW 39 AVENUE
MIAMI. FL 33126

,lq:m M\&A b'E,u,m

.0. Numbar No\A

City

FL | &3yas5

S!GNATURF‘D

ement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am tamiliar with, and accept

Slgnature. typed or pnnlad name of registeted agent and title if applicable.

{NOTE: Hegisiered Agent signatura required when reinstating}

Filing Feel |s 561 25
Due by Saptemher 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be . :
Florida Department of State

Added to Fees

10, " QFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D . %Delele TIILE Whange ] Addition

HAME LEDEA, ANA HAME N k\&“

STREETADDRESS | 1911 S.W. 2 ST, #5 STREET ADCRESS \\e AW

crv-srip | MIAMI, FL 33135 CTv-s1-2p ~\-—L TN — SH':?B

TITLE D ‘ Iﬂgaete TILE . Fﬁhange {7 Addition

NAME LEDEA, DELIA NAME Pon St & N AN

STREETADDRESS | 1911 SW.2 8T, #5 STREET ADDRESS * =. O\ \o'\s\

GY-sTIR | MIAMIL FL 33135 oITY-57-2P AW L ZNBRS - BSS
CTME. {0 N y Nelate . me . LA . TN : Change [ Addition_

NAME LEDEA, A.0. NAME LR | b\s ‘W

STREET ADDRESS | 1911 S.W, 2 ST, #5 STREET ADDRESS ) ﬁ-ub- \Ngh— w&

orv-sT-2¢ | MEAMI, FL 33135 CiTy-ST-2P AN T ARDS - 2SS

TITLE [ Detele TITLE JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O oelete TILE O Change ] Addition

NAME ' NAME

STREET ADBRESS - STREET ADDRESS

CITY-5T-2IP i CITY-ST-7IP

TITLE [ Delete TILE [ change [ Addition

NAME HAME

STREFT ADDRESS ! STREET ADDRESS

CITY-51-2P Ciry-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

ee~gmpowered to

ith an addr 65,

of the corporation or, the receiver g
changed, or on an atlachm R

SIGNATURE:

4 -l_fIA

BRITED NAME OF SIGNING OFRCER OR DIRECTOR

4
gr like empowered.

does not qualify for the exemnption sialed in Section 118.07(2)(i), Florida Statutes. | further certify that the information
aggurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
lacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'ﬂ.wd 2 am& 505—9\\35\%0@

Date Daylime Phone ¥




