FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90069 044 ****70.00

2005 -NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000004181

1. Entity Mame
CLARITA FILGUEIRAS-FLAMENCO PURO, INC.

Principal Place of Business
16 MARABELLA AVE
CORAL GABLES, FL 33134

Mailing Address
16 MARABELLA AVE
CORAL GABLES, FL 33134

(e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 01312005 Chg-NP CR2ED37 {10/03)
~City & State - T =T Gy & Stale = 4. FE| Number ™~ o ~~[Applied For

30-0147323 Not Applicable
7 - —
® Country Zip Country 5. Cartificate of Status Desired ﬁ ?8'75 Additioral
ea Required
6. Name and A of Current Regi Agent 7. Name and Address of New Registered Agent
MName

FILGUEIRAS, CLARA
16 MARABELLA AVE
CORAL GABLES, FL 33134

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

City Zip Code

FL |

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

SIGNATURE
Stgnature, typed or printed name of registerad agem and title if appricabie. {NQTE: Registered Agent signatura required when reinstatmg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
- —. ——Due'by-May 1, 2005 - —|— _TrustFund Contribution._____ L I- . Addedto Fees_ ._|::_.—.-Florida.Department of State_ ..
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ME SMD TME [JChange  [7] Addition
MME - . | MAY, FRANKR. L . R
STREETADDRESS | 20520 SW 199 AVE., [~ v > wwn v -J smeeTaobRess | T e - e
, CifY:sT-2¢° |- HOMESTEAD, FL 33030 “emy-stze TUp T T -
TmE ‘ ™ : . TME [J charge [ Addition
wve - FILGUGIRAS, JULIO. - NwE o
© STREET ADORESS” 16MARABELLAAVE. o e o LS AdoRess | Syt n : B
ChY-ST-ZP ‘CORAL GABLES Fl. e L o Jomestzeep o e ves e o
TME VPR [ Dekte THE [3Change [ Addition |
NAME PACHECO, LUISTA NAME
STREET ADDRESS | 4151 GATELANE BAY POINT STREET ADDRESS
CITY -ST-21P MIAMI, FL 33137 CITY-S7-7P .
L D . O oofets TmE ﬂj e 0] Addition
NwE ABREU, MILENA NAME 2 ? 7 6 . / ¢/ ST,
STREET ADORESS | 234 ANTIQUERA AVE., APT. 1 STREET ADDRESS
UTY-STIP | CORAL GABLES, FL 33134 omv-s1-28 M//H"U Fl. 33/ ‘/(
THLE D 1 Delete TME [ Change [ Addition
NAME GUSTIN, DAVID R NAME :
STREET ADORESS | 6401 SW 113 PL. STREET ADDRESS
CIFY-ST-7P MIAMI, FL 33173 . Cry-St-21p
TME D {0 Detete TTLE [ Change [ Addition
NAME BROWN, JAMES NAME
STREET ADDRESS | 1140 W 28 ST. APT. 30 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 ). cre-st-zp

12.. | hereby ce
* indicated on'this report or supplemer\(al tepon is true an

- of the corporation or.the receiyers
. changed, or on an attach /j

&bl

i

SIGNATUR.E. '

A3 4

¥ .—.,,_m..gh-, .
“edd -

that the infofmation supplied with this filin 3 does not qualify for the examption stated in Section 119 O7(3Ki}, Flonda Statutes. t further certity that the information
accurate and that my, signature shall have the same legal effect as if made under oath; that | am an officer or directer

Justea empowered ta gxecute this reporl as requnrad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f :

A - {

——

- 5/“*95 L Ges B T

L,

Daytime Phone #

. v

Mmfmmmmemngm it !



