2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # N01000005520

1. Entity Name
LATIN JAZZ FEST CHARITIES, INC.

ecretary of State

04-16-2004 90070 Q02 ****5]1 25

Principal Place of Business
1525 SOUTHWEST 52ND TERRACE
CAPE CORAL, FL 33914

Mailing Address
1525 SOUTHWEST 52ND TERRACE
CAPE CORAL, FL 33914

33049084

2. Principal Place of Business

3. Mailing Address

R R DA R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-NP CREOS7 (10/03)
City & State City & State 4. FEI Nurmber Applied For
651127542 Not Applicabla
w0 R == CoUntY o fmﬁﬁﬁmd@iﬁ?ﬁﬁgﬁﬁmm;: e n

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

_SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET
4TH FLOOR oo
MIAMI, FL 33145 &

Name | AN VRYE D

T RS S NIRRT

\'“

-t

City

Cagpe. Coxod

FL

A

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.

- L
SIGNATURE el
S e, inted nama of registered agent afy title if applicable {NQTE: Registared Ageni signature required when reinstating) DATE
T
-+ Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May'1, 2004 Trust Fund Contribution. Added to Fees Florida Depariment of State

10. + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIEE PTD . O Detete THLE [Octange 3 Addition
NAME PEREZ, LISA" " NAME .

STREET ADORESS | 1525 SOUTHWEST 52ND TERRACE STREET ADDRESS

CITY-ST- 119 CAPE CORAL; FL: 33914 LTy -ST- 2P

e sp [ Dalete THLE CIthange [ Addition
NAME ZARRANZ, ROBERT MD HAME

STREET ADDRESS | 1525 SOUTHWEST 52ND TERRACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-71P

ME. . oo OGO I B, N (11 SN RO — I e} Change o [2] Addilions{ oo
“NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-51-2F CITY-ST-2F

TME [ oeteta TRLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7P CITY-5T- 2P

TIMLE O Detete TmnEe [Jchange [T Addition
NAME NAME .

STREET ADDAESS SIREET ADDRESS

CiTY-5T-29 - CiTY-5T-2P

TALE L[] belete THLE CHohange [ Addition
NAME NAME - '

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST-7P

12. | hereby certify that the information supplied with this ﬁiing does not qnuglifg for the axemptiorr: si'lari‘tad inhSection I1 19.?7 3)i). Aoricia Statutes. | further certify that the information
accurate and that my signature shall have the same lega

indicated on this report or supplemenial report is true an I
of the carporation or the receiver or trustee empawared (o 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 attachment with an address, with all other like empaowered.

SIGNATURE: Q%mﬂi?m%l :

ect as if made under cath; that | am an officer or director

4-33.-04 2295411248

Daytirne Phone #




