FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000007539 03-30-2005 90035 033 ****70.00
1. Entity Name
rNUCNDACION PARA NINOS MAS QUE VENCEDORES,
Principal Place of Business Mailing Address
24181 SW 217TH AVE. 24181 SW 217TH AVE.
HOMESTEAD, FL 33031 HOMESTEAD. FL 33031 - , ,
e S AT O
Suite, Apt. #, efc. Suite, Apt. #, slc. 03092005 Chg-NP CR2ED37 (1 0’,03)
City & State City & State 4. FEI Number Applied For
54-2077264 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired ID/ ?ase.gfq l'ns;i“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MARRERO, MARIO PASTOR
F901TNWT71CT Street Address (P.Q. Box Number is Not Acceptable)

TAMARAC, FL 33321

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 of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Flagistorad AQent BIgRaIN reduirod when rensiating) * - = DATE + e m oeeenn s
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be “1\' : x y;ko ch!e'(;h;:ﬁ\_ayable to
Due by May 1, 2005 Trust Fund Contribution. a AddedtoFees |, " - Florida Department of State -

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 10

TILE D T Detete TITLE ’ [ Change [T Addition

NAME MARRERO MARIO NAME

STREET ADDRESS 24181 SW217TH AVE. : Yo e s STREET ADDRESS

cy-sT-z°  * |'HOMESTEAD, FL 33031 o Romvstze . 2 ' T

me - |D o ' © O Detete me ) - ' ' O change  [J Addition

NAME FIGUERQA, MARCELINO NAME

STREET ADDAESS | 5145 ISLAND CLUB DR. STREET ADDRESS

CIY-ST-ZIP TAMARAC, FL 33319 CITY-ST-ZP

TITLE D qlne:eze Tme [ Change [ Addition

NAME MARREROQO, MARTA HAME

STREET ADDRESS | 24171 SW 217TH AVE, STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33031 CITY-ST-ZP

TITLE 1 Delete TITLE [Jchange [ Addition

HAME NAME : .

STREET ADDRESS T e - —-- STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE 1 petete TITLE (7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TME [ Detete TILE ~ [Ochangs [ Acdition

NAME ‘ NAME

STREET ADDRESS o STAEET ADDRESS

CAY-51-2P - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cenify that tha information
indicated 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 ampowered to execute this rgpont as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adefdss, with al! other like ei red. - C 3//
. /’ L~
] 7 o -
SIGNATUR % Z/0S %3057
™™

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




