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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 13,2004 8:00 am
Secretary of State

DOCUMENT # N02000008425

1. Entity Name

CASA DE LA‘CULTURA HISPANOAMERICANA INC.

i

07-14-2004 90008 005 ****6] 25

Principai Place of Business

5338 ROSE MARIE AVE'S
BOYNTON BEACHFL 33437
h 4

Mailing Address

5338 ROSE MARIE AVE S
BOYNTON BEACH, FL 33437
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07062004 No Chg-NP CR2E037 {10/03)
4. FEI Number Applied For
57-1135129 Not Appilcable
. 7 . . $8.75 Additicnal
: B. Cf"’ﬁci‘e of Slalus‘Desa't.ad [} Faa "Requ m

8. Numa am! Address of Current Ragllhnd Agemt

- IMENEZ;:NOHORA=.~— -
5338 ROSE MARIE AVE §
BOYNTON BEACH FL 33437
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8. The above named eniily submits this statement for the purpose of changing its registered ofﬂce or reg:stered agenL or bolh. in the Slate oI Florlda. lam fam:har wnh. and acospl

e cb{_igatlons of registerad agent.

(e Séoﬂawr, tyodd oF printed name of registerad BaNt Bd Lte it aopicabie, (NOTE: Ragistarec AG Nt SIOnatare roquirad when renctatng) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Addad to Faes

Due by September 8, 2004

10. OFFCERS AND DIRECTORS

P
JIMENEZ, NOHORA
5338 ROSE MARIE AVE S

TIMLE

NAME

STREET ADDRESS
cny-51-2P

BOYNTON BEACH, FL 33437
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12 | heraby cerufy that the informalion supph A
indicated on this report onp ppl
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thig filing does not qualify for the exemptlon staied in Secuon 119.07(3 )(n) anda Statules 1 1un.her ceriify that the information
accurate ang that my signatwa shall have the same lagal ef
S porl as requirgd by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 #

1 as if made under cath; that | am an officer or director

Deytime Phone #




