2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000008591

1. Entty Name

TRINIDAD AND TOBAGO ASSOCIATION OF CENTRAL
FLORIDA, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90234 Q08 ****g]1 .25

Principal Place of Business

1823 E COLONIAL DR
ORLANDO FL 32803

Mailing Address

ORLANDO FL 32803

1823 E COLONIAL DR

— - e s Wy

2. Principal Place of Business 3. Mailing Address

il

RN

Suite, Apt. #, etc. Suite, Apt. #, elc.

MAHABIE, GAIL
1823 E COLONIAL DR
ORLANDO FL 32803

MOQORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
71-0956378 Not Applicable
Zi t Zi iti
P Gountry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

/—.—'(

SIG

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

Signature. typea or prinled name of ragistored agent and title it applicable
]

{NOTE: Regislered Agent signature raguirad when rangiating)

5/ /04

DATE

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
k.
TmE P ' 3 Delete TLE e [#Thange ] Addition
mwe  [HICKS, DOYLE NANE SELWYN MACABIR
‘gmeet anpress | 1823 E COLONIAL DR smeETaREss (1 B23 & COLONIAL DR
grv-sr-ze . |ORLANDO FL 32803 ovsize o R LANDS, FL 323803
. T L .
THLE ; [ pelete TITLE T . M Change [ Addition
e MAHABIE, GAIL NAME MRARABIR, MARTIN
stheer aporess | 1823 E COLONIAL DR STREETADORESS | | B2 =& COLONLN- D&
omv-st-zp | ORLANDO FL 32803 CITY-ST- 2 CB RLANDD, FlL. 32803
TMeE__ _ v . - . o Cloeee - _TE - - - Rhenge [ Aadition
NAVE HALLS, KEVIN NAME H\ kK 5 DOVYL.E
STREET ADDRESS | 1823 E COLONIAL DR STREET AZORESS | L B2, E coloniaL DR
orv-st-ze | ORLANDO FL 32803 OF-$T-2F LS RILANDS , E L 22.803%
e S 1 Delet TITLE [ Cnange [ Addition
- SAMARCO, JENNIFER .t
sweev aooacss | 1623 £ COLONIAL DR STREET ADDRESS
orv-stzp | ORLANDO FL 32803 CTY-ST-7P
THE [T oelete THILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7- 2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-§T1-2p

SIGNATU

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the 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 empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addtess, with all other like empowered.

NMartin Mahabr

57/]/04  497-857-9879

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimne Phone #



