2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ____ Apr 14, 2004 8:00 am

1IC)P“C;\‘UIVIENT # NO1000003844 ; ecretary of State
. Entity Name
- 04-14-2004 90053 023 ****5] .25
LATINOS UNIDOS, INC.
Principal Place of Business Mailing Address
P.C. BOX 353001 P.O. BOX 353001
PALM COAST FL 32135 PALM COAST FL 32135
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CRZEOS? (11/083)
Cily & State City & Stale 4. FEI Number Applied For |
11-3657298 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} $8'75 Additional
. . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
A AR S s oo e Delvalle, Jaime .~
BONILLATTHARRY S ma i n st S i = i e “Stigel Addigss (P.O. Box Nurfber is Not Acceptabie . )
61 FEDERAL LN 73 FlEET W/OOD RiVE

PALM COAST FL 32137

Parr Cogst,

Y

8. The above named enlity submits thig 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: ohligations of regis}er d agent
/74 Yore
SIGNATURE X~ X 1 QL

Slgna B, typed or printad nal{\e ol regislerad agent and tithe if apphcable. (NOTE: Registered Agent signaturd required whan rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D Boeee TinE rPD - (X Change [ Adeition

e BONILLA, HARRY NavE DEL VALLE, TAIHE .

sraeeT anppess |61 FEDERAL LN SRS | 79 FLEE + WOOD DRIWVE

crv-sT-zp (PAILM GOAST FL 32137 CiTy-ST-2IP PAaALM Coasr FL. 38137

o PD ' _ ] Deletz Tme T . [ Change [ Adtition

HUNG, FRANCISCO NAM [

NAME ) 3 HUNG F‘RA-NCISCO

sTReET ADDRess | 12 FISCHER LN STREET ADDRESS |y 5, ‘R SCHER L.

CITY-ST-7IP PALM COAST FL 32137 A ciry-s1-zip :EA LM QQAS'T FL Ba/ 31

TIME . DS . BEoeke N e B cem + mm e[ Change. [ Addition. | .-

NAME RIVERA, MILAGROS 7 7 i NAME R
~ §rReET ABDAESS | 50 BALLENGER LN~ o T T TN sween avoeess | BA RF&PS N g{zﬁgr‘. A"{)R

CITY-ST-2P PALM COAST FL 32137 || cmy-st-zp ‘DQAL M Y NC 0AST, _["L £y, {,L}L

TLE LY 154 Delete HILE vV (J Change ] Addition

streeT ApoRess |92 BARRINGTON DR. - STREET ADDRESS 50 4 E LLINCTON DR

cv-st.ze |PALM COAST FL 32137 OTY-5T-27 Dar it ConST Fh. 32704

e [ Detete TmE ' [ Change [ Additin

NAME NAME

STAFET ADDRESS -§ STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZiP

T Dol J e [ change [ Additen

NAME A e

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-20P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Jrue and accurate and thal my signature shall have the same legal effecl as if made under sath; that | am an officer or director
of the corperation or the receiver or trustee em ered {0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment an addregg? with all other tike empowered.

SIGNATURE:

x Y —/0 D00y x  ¢v7-5%2¢

INATURE AN TYPEDAUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




