2005 NOT-FOR-PROFEIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000004990

1. Entity Name

DOMINICAN CULTURAL WEEK, INC.

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90158 024 ****61 .25

Principal Place of Business
2600 FOUR SEASON CT
APT A

TAMPA FL 33612

Mailing Address

2600 FOUR SEASON CT
APT A
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

i

i

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEIl Number Applied For
22-3863617 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DIAZ, ANTONIO :
Street Address (P.0. Box Number is Not Acceptable)
2600 FOUR SEASON CT
APT A
TAMPA FL 33612
City FL Zip Code

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

the abligations of registered agent.

SIGNATURE

Slgnatuie, typed or prinied name of registered agent and tla f applcable

(NOTE Registared Agent signalure reguired when reinstating) DATE

FILE NOW: FEE IS §61.25 © =~

Make Check Payable to - -

9. Election Campaign Financing $5.00 may Be
" Due By‘May 1, 2005 Trust Fund Contribution. Added to Fees ,F]_oridg :De_partt_nent of State _‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
miLE PD X Delele TITLE &) - ~ [ change [ Addition
NAME RAMIREZ, MANUEL NAME ﬁ Ul\ bERM ﬂsbu pD -
sTReET apoess | 10218 TURTLE HILL CT swcianneess (7/0 7 A M2 PR PRUE
oTY-sn-7p ;AMPA FL 33615 S D P63 2. =
THLE D [ Delete TITLE , — [ Change Aadition
NAME RAMIREZ, CELENIA NAME ﬁﬁfﬂ&:/_ A UZ/Y))‘HU D
STREET Aopfess | GEORGE RD. STREET ADDRESS ;757/7/ E )7 AVE -
arv-s.2p | TAMPA FL 33634 WS MpemfPR £ 22LpS _
TITLE (] [ pelete TITLE 772) ( - 3 change Addition
NAME GARCIA, LUCIA HAME H A/ N / o ;Q)JQ 2 DCZZ ,9%1
STREET ADDRESS (6013 W KNGX ST steezT ap0ess bt o OD F@w SEASH M -3 A
cnv-sr-zp | TAMPA FL 33634 § onv-st-zp "Jm'?lf?ﬂ 2 . 33& } D
TLE D B Delete TITLE [0 change [ Addition
M CHARLES, LESLIE NAME
STReeT anpress | 11327 SNOW FALL COURT #D STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33612 CITY-ST-ZIP
»; —
TITLE 59 Delete Tine [ Change [ Addition
e PINEDA, RAFAEL WAvE
STREET ADDRESS 7517 N. 40TH ST E-211 STREET ADBRESS
orv-sr.zp | TAMPA FL 33604 CHY-ST-7IP
TTLE 7 pelete TTLE [J Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i}, Florida Statutes. | further certify that the information
mdicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmen

' an address, with all other like empowered.

SIGNATURE: //zﬂi) ) Ladornin Bofz D

LSlGP!AI-Uﬂ'PMqTYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR

7

4 Data ”

/95 /p5 __




