2004 NOT-FOR-PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # N01000002817 ecretary of State
1. Entity Name .
04-26-2004 90520 018 ****51.25
LA MANO AMIGA INTERNACIONAL, INC,
Principal Place of Business Mailing Address
705 E BELLA VISTA STREET 705 E BELLA VISTA STREET ] TAUTULY J
LAKELAND FL 33805 LAKELAND FL 33805
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & Stale 4. FEI Number Applied For
: 59-3712274 Not Applicable
o Country 7p Country 5. Cerificate of Status Desired [ ?8'75 Addtional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

" "AMADOR, LEONIDES P ”
705 E BELLA VISTA STREET
LAKELAND FL 33805

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

¢

wa

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and litle if apphcable. (NOTE: Registared Agent signature requited whan reinsrating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE PD 1 Defete TILE ST O Change D& Addition
NAME PENTON, LEONIDES NAVE MA E. GReene
STREET anoRess | 705 E BELLA VISTA STREET STREET ADDRESS | 2O 5™ T T H EPACK ESASSA bRwe
cmv-st-ze | LAKELAND FL 33805 OSSP L AKEL anp 23 ELO
THLE VFD [ Delete TIME [J Change [ Addition
NAME DIAZ-DE-PENTON, ZENAIDA C NAME
sTresT ApoRess [ 705 E BELLA VISTA STREET STREET ADDRESS
omv-sr.ze  |LAKELAND FL 33805 CITY-ST-2P
e i (7 Gotete TILE Cchange [ Addition
NAME COLON, JOSE NAME
STREET-ADDRESS | 34910.ANSLEY_-AVE. STREET .- oo B emerTADDRESS | e * . .
crv-st-zp  |DADE CITY FL 33523 CITY-ST-2P T
ST < -
WITLE R Deete TITLE O Change [ Addition
- ALVARADO, MARIEL § NAME
streeT apoRess | 8911 SABODA COURT STREET ADDRESS
orv-s-ze | TAMPA FL 33634 CITY-ST-2
e U W Deete TITLE [ change [ Addition
RAVE MOATES, BLANCA NAE
STREET ADDRESS _?_108 MISSION HILL APT 330 ) STREET ADDRESS
CiTY-5T-2IP AMPA FL 33817 CITY-ST-2IP
me 3 Delete TINE [Jchange [ Aduition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the recerver or trustee empowered [0 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 aitachment with an address, with all other like empowered.

SIGNATURE: /f [ i} \f~2/~2caf

SIGNATURE AND tgsn OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsla Daylimea Phona #

{




