2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT - "FILED

DOGUMENT # N01000002817 Apr 27, 2005 08:00 AM

}_'/;\Enf:iftl:\hl[\jgeAM[GA INTERNACIONAL, INC. Secretary Of State

Principal Place of Business Mailing Address

705 E BELLA VISTA STREET 705 E BELLA VISTA STREET
LAKELAND, FL 33805 LAKELAND, FL 33805

. il L

04042005 No Chg-NP CR2E037 {10/03)
4. FEI Number Applied For
59-3712274 Mot Applicable
. . $8.75 additional
5, Cenificate of Status ??Slled a Fee Foquired

6. Name and Address of Currént R_e_gi_stered Agent

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

8. The abave named entity submits thus, statement for e purpose of changing s registered office of registered agent, or both, in the Stare of Florida 1 am famiiar with, and accept
the obligalions of regisiered agent.

SIGNATURE . ——e 2z N
Sigrature, iyped of prnted name of regisiered agenl and file if applicable [ROTE Registered Agem signalure requied wher rainstarng) DATE -
Filing Fee is $61.25 9. Election Campaign Financing £5.00 may Be
Due by May 1, 2005 Trust Fund Contributon. Added to Fees

10, DFFICERS AND DIRECTORS

TLE PD

NAME PENTON, LEONIDES

STREET ADDRLSS | 705 E BELLA VISTA STREET

CITY- ST~ 21P LAKELAND, FL 33805

TITLE VFPD - -

NAME DIAZ-DE-PENTON, ZENAIDA C - Ugf«j%g&g?@aﬁ -

STREET ADDRESS | 705 E BELLA VISTA STREET - - !Jf}jg 14 Qg_gﬂibl_[jg? ”3- ﬂD

CIvy-51-2P LAKELAND, FL 33805

TITLE TT

HAME COLON, JOSE

STREFTADDRESS | 34910 ANSLEY AVE STREET
CiTY-ST-20P DADE CITY, FL 33523

THTLE ST

RAME GREENE, ANAE

STREET ADBRESS | 1705 ITCHEPACKESASSA DRIVE
CITY-S§T-2IP LAKELAND, FL 33810

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

THLE

NAWE

SIREET ADDRESS
Criy-ST-2IP

filing does not qualify for the exemphon stated in Sectlon 119.07{3)(). Florida Statutes, | further certify that the inforrmation
e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

ered 1o execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
vzl other lke empowered.

. LEonioes GETON Y -li-2e08  §6>-22/-STLS

sfrumns AND TYPED DR PRINTEDWAME OF SIGNING CFFICER OR DIRECTOR Daytiiu Phor g ¥

12. 1 hereby cerify that the information supplied with &
indicated on this report or supplemental rgport is
of the corporation or the recelver or trust
changed, or on an attachmenygith an

SIGNATURE:

/ SR .



