" T2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 25, 2004 8:00 am

DOCUMENT # N02000001586

1. Entity Name

CENTRO INTERNACIONAL DE ALABANZA, INC.

Principal Piace of Business

4940 GOLDEN GATE PKWY
NAPLES FL 34118

Mailing Address

5355 26TH AVENUE, S.W.
NAPLES FL 34116

Secretary of State

02-25-2004 90035 044 ****g] 25

e X 1 Y 4

PAGAN;EMELY-— =~ - -
5355 25TH AVENUE, S.W.
NAPLES FL 34116

D DAme,

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)

ﬁiry & Slale City & State 4, FE! Mumber Applied For
aploy FlornA 01-0578996 Not Applicable

Zi Count Zi iti

Blp“ Wy \D ountry e Country 5, Cerificate of Status Desired O ?eae-gesqﬁj:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Ty

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable

(NOTE: Registered Agent signalure requirsd when reinstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Dalete TITLE Cichange [ Addition
NAME PAGAN, HERMINIO NAME
STREET AnpRess | 5355 25TH AVENUE, S.W. STREET ADDRESS
gnv-st-ze |NAPLES FL 34116 CITY-ST-ZP
nE DvP O etete e [JcChange [ Addition
\AE PAGAN, EMELY NAME
sTReET ADDRess | 5355 25TH AVE SW STREET ADDRESS
crv-st-zp |NAPLES FL 34116 CITY-5T-7P '
TME B -1 B N \g] Delgle - TILE e —_- . - - - ] Change [ Addition | -
NAME HERNANDEZ, ERIKA V NAME
SHEET AboREss (4940 GOLDEN GATEPKWY - - ~—— -~ — — STREET ADDRESS |~ — 7 - T T T T T
CITY-ST-2IP NAPLES FL 34116 CITY-ST-ZiP
TITLE L -IRY dﬁ \Ucfrg O . C} Delete TITLE \@ Change Addition
NAME e 15,0 B HANE
s | D35S S S ’ B i

T STREET ADDRESS
CITY-ST-ZIP \‘Baap‘\ﬂ_/% . F(, 30 Mo CITY-S1-ZiP
TMLE - [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P ' CITY-ST-ZiP
TmE O Delete TITLE [3 Change ] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

changed, or on an attach

SIGNATURE:

with an address, with all

like empowered.

12. ! hereby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report 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 the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Slaloy

SIGNATURE AND TYPED OR PRINTED NAME OF SIQING OFFICER OR DIRECTOR

Dale Daytime Phone #



