2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 08:00 AM

DOCUMENT # N02000008560

1. Eatity Name
FUNDACION KANJOBAL GUATEMALTECA, INC.

Secretary of State —

Maiiing Address

PO BOX 201331 B
. HOMESTEAD, FL 33030, -

Principal Place of Business

1101 NW. 9TH COURT
HOMESTEAD, FL 33030

DO NOT WRITE IN THIS SPACE

i

i1

IR AN

04132004 Mo Chyg-NP CR2EG37 {10703}
4, FEI Mumber Applad For
75-3087248 Nat Applicable
$8.75 additional

Fee Reguired

5, Certificate of Status Desireg 0

§, Name snd Address of Cutrent Heglstered Agent

FRANCISCO, ANTONIC LEON
1401 NW, 9TH COURT
HOMESTEAD, FLL 33030

DO NOT WRITE
IN THIS SPACE

B. The above named entity subemits this statement for the purpase of changing its Leg{fslefed offie
the obligations of ragistered agent

SIGNATURE

{ice of registered agent, or bOtA, in the Statd of Foride. | am famiiar with, and accept

Swgratare, typed of prized aama of ragistersd sgam and te £ a0p%icable.

NOTE. Registerad -‘Mrgl g tequired whan reinstaling} DATF
Fifing Fee is $8%.25 8. Election Campaign Financing $5.00 May Be
, Bue by May 1, 2004 Trust Fund Contribution. Adtied 10 Fees - "
1o, OFFICERS AND DIRECTORS e :{9{:331 Heesd ; -
- = - 4./ 16/114-80073-010 T0.00
NAME FRANCISCO, ANTONIO LECN
STREETADORESS | 1101 N.W. 9TH COURT
Gry-s1-ap HOMESTEAD, FL 33030 .
e VPD - o ';
NAME JUAREZ, MARCOS
STRECTACORESS § 114% NW §TH ST
QIFY-ST-71P HOMESTEAD, FL 33030 T - ~
e DS _ )
NAME BRIEGO, MIGUEL
SIREETADDRESS | 1227 N.W. 12TH ST,
iIy-§1-27 HOMESTEAD, FL, 330320 . L DO NOT WR'TE
10EE TREA
NANE MARCOS, GERONIMO I IN TH IS S PAC E
STRECTADDRESS | 1284 N.W. 10TH ST.
CIFY-5T.2IF HOMESTEAD, FL 33030
ans TRES
NAME PEDRO, ANDRES
STREETADDRESS | DG N.W. 8TH AVE.
GiTY-5T-29 HOMESTEAD, FL 33030
T
NAME
STREET ADDRESS
CIFE-5T-2IP

changad, ar on an attachment with an Ediﬁress, with all othér like empowered.

SIGNATURE: X ﬁ/} bure [ Ticw s .

12. | haraby certify that the information supptisd with this fling does not qualily for the exémpti_m srated in Saction 1 i9.0?$3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal ¢ffect as i# made under oath; that | am an offlicer or director
of the corporation ar the racaeiver or rusies empowered 1o execule this repor as raquired by Chapter 617, Florida Statules, and tha7 nama appears in Block 10 or Block 11 if

< /%5/

SIGNATURE AND TYPED OR PAINTED HAMH OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #

- DauI[ 7




