2005 NOT-FOR-PROFIT CORPORATION

ANNUAL’

REPORT (AR)

DOCUMENT # Nozooooomrz

1. Entity Name

PUERTO RICAN CAUCUS OF FLORIDA, INC,

Principal Place of Business

17805 CACHET ISLE
TAMPA FL 336847

N;i:ailing Address

17905 CACHET [SLE
TAMPA FL 33647

2. Principal Flace of Business

3. Mailing Address

HIII

Sulte, Apt. #, olc.

Suite, Apt #, stc

FILED

Feb 25,2005 08:00 AM
Secretary of State

|

I

AN

il

- 15t MOORE CR2E037 (10/04)
City & State o City & State 4. FEI Number Applied For
NO-T APPLICABLE ot hicaDis
Zo Couniry Zp Country 5. Certificate of Status Desired o ?8'75 Additiorial
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
— ] Mame

RAMOS, JOSE S
17905 CACHET ISLE
TAMPA FL 33647

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

City

Jp Code

FL

8. Tne above named entity submits this statement for the purpose of changing Tts registered ofiice o reg!stered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, typad o pTled name of regrsterod agent end ki if anpheabks

U’\lﬁ Fegisterad Agen‘t signat.ra raqurad whan ranstaling) o

FILE NOW: FEE IS $61.25

Due By May 1, 2005

E DATE
9. Election Campaign Financing $5,00 May Be Make Check Payable to
Trust Fund Contribution, Added fo Fees Florida Department of State

10, QFFICERS AND DIRECTORS ) g 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I DP e 5 i

TLE (T Delels e HNz435 72 [J Change [ Addltion
NAME SUAREZ, ANTHONY NAME {0 P 5 -B0052-002 51,75
STREET ADDAESS | 517 W COLONIAL DR SIF T ADORESS Ri e Ly kb o o
ory-gr.ap |ORLANDQ FL 32804 LY. 8T-2P
HILE Bv T T Delete e Ol change [ Addition
NAME FHEYTES, DENNIS NAME
STREET ADDRESS 3368 AMACA CIR STREET ADCRESS
CiTY-ST-7IP ORLANDO FL 32837 . CIvY-S1- 21
niLE pv T [ pelete TILE O3 chiange [ Addition
NAME CINTRON, ANGEL E - NAME
STREETADDRESS | 306 E BULLARD PK B STREET ADORESS
CITY-S1-ZIP TAMPA FLL CITY.ST1- 76
TILE oS - S (J Defete nTLE [ Change 1] Addition
NAME ROSA, LUISD NAME
STResT aoDafss (306 E BELLARD PKWY _ CTREFT ADDRESS
cry-st-mp | TAMPA FL 33617 Y51 7P

or T T i
TLE 77 Detete 1ty [ Change ] Addition
NAMI RAMOS, JOSE S ) NAME
stiet appress | 308 E BELLARD PKWY SIBLE| ALDAESS
crv.si-ap | TAMPA FL 33617 CHFY-ST- 2IP

|B)Y B - = ' i
THLE ™ peiete P [JChange [ Additlon
i RIOSS, MICHAEL e - ?
srgeT anohgss | 08 E BELLARD PKWY SIhEL [ ADDRESS
CHY-S1- 7P TAMPA FL 33617 Y-S 2P

1%, | hareby certi
indicated on
of the carporation or the receiver ar trustee empowered to execute this report as required
changed, or on an attachimen;

SIGNATURE:

that the infarmation supphed with s filin

ddress, with all other |

OR DI

does not qualify for the exemption stated in Section 119.07(3)(B, Flarida Statutes. 1 further certify that the information
is repori o 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 ar diractor
Chapter 617, Fierida Statutes, and th; my name appears in Block 10 or BI

k 11 if

RECTOR

Ciate

b / Lanflme Phore #




