o ..~~2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT

Apr 12,2004 8:00 am —

DOCUMENT # N01000006005

1. Entity Name

CUBAN LIBERTY COUNCIL, INC.

ecretary of State

04-12-2004 90311 043 ****51.25

Principal Place of Business Mailing Address

701 SW27THAVEN 465 WEST PARK DR.
820 #9
MIAME, FL 33135 MIAMI, FL 33172

y4u89 oV

DO NOT WRITE IN THIS SPACE

A

01132004 No Chg-NP CR2EQ37 (10/03)
4, FEI Number Applied For
31-1800198 Nat Applicable

1 $8.75 additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

ZUNIGA, LUIS

465 WEST PARK DR.
#9

MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE

8. The above named entlity submits lhlS slalemem for the purpose ol changwng its reglslered office or reglslcred agent, or both, in the State of Florida. tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and lte il applicable.

(NOTE: Registered Ageni sipnalure required when reinsiating) DATE

Filing Fee is $61.25

Due by May 1, 2004 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS
WLE PD
NAME GARCIA, HORACIO

STREET ADDRESS | 465 WEST PARK DR,

Ciy-51-7IP MEAMI, FL 33172
TITLE VD
NAME HERNANDEZ, ALBERTO

STREET ADDRESS | 465 WEST PARK DR.

CITY-5T-2IP MIAMI, FL 33172
TITLE VD B
NAME SUAREZ, DIEGO

STREETADDRESS | 465 WEST PARK DR.

CITY-ST-2IP MIAMI, FL 33172

TTLE D

NAME 7| FOYOFELICIANO = = — - - -
STREET ADDRESS | 465 WEST PARK DR.

CITY-ST-21P MIAMI, FL 33172

TITLE sSD

NAME | SANCHEZ, IGNACIO

STREETADDRESS | 465 WEST PARK DR.

CITY-ST-21P MIAMI, FL 33172
TILE VSD
NAME ZUNIGA, LUIS

STREET ADDAESS | 465 WEST PARK DR.
GITY-ST-ZIP MIAMI, FL 33172

DO NOT WRITE
IN THIS SPACE .

— | —

12. | hereby certily that the m{ormahon suppl
) g

changed, of on an attals Jalress, with all other like empowered.

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of empowered Lo execute this report as raquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

“Woenew Credin

Y-&-0%  (305) 642- 06 /0

SIGNATURE ANﬂfPED OR PRINTED NAME OF SIGNING OFFICEY OR DIRECTOR

Date " Daytime Phone #

/



