FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N03000001609 Secretary of State
1. Entity Name 03-29-2004 90068 046 ****70.00
CARIBBEAN-AMERICAN CULTURAL ASSOCIATION, INC.
N.A.
Principal Place of Business Mailing Address _
1844 E CHERYL DR 1844 ECHERLDR (T TTTT 7T
WINTER PARK, FL 32792 WINTER PARK, FL 32792
s s v A
Stilte, Apt. #, etc. Suite, Apt. #, etc. 03122004  chg NP CR2E037 (10/03)
City & State City & Slate 4. FEI Number Applied For
43-2000791 Not Applicable
Zp Courtry Zp Country 5. Cenfificate of Status Desired XX geseggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FELIX, JOHN
1844 E CHERYL DR Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL l Zip Code

8. The above named enfity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

B

SIGNATURE
Slgnature, typed or printed name of registered agent and titk: it applicabla, (NOTE: Ragistered Agent signature requined when reinstating) DATE
Filing Fee ia $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contributior. O Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE CEOP 3 Delete THLE O change [ Addition
NAME FELEX, JOHN NAME
STREETADDRESS | 1844 E CHERYL DR STREET ADDRESS
CIFY-ST-2P WINTER PARK, FL 32792 CITY-ST-2P .
TIMLE COOV L] Detete TME [ Change  [] Addition
NAME JAMES, OSBORNE DICSON NAME
STREET ADDRESS | 1610 URBANA AVE STREET ADDRESS
CiTY-57-7IP DELTONA, FL 32725 CiTY-ST-2IP
TE s O Delete T OJchange [ Addition
NAME VARGAS, DCRIS M NAME
STREET ADCRESS | 420 JASMINE RD STREET ADDRESS
CITY-ST1- 2P CASSELBERRY, FL 32707 CRY-ST-71P
TILE AS [ pelete TILE OcChange [ Addition
NAME MOHAMMED, AZAD NAME
STREET ADDRESS | 946 N JERICO DR STREET ADDRESS
CITY-51-71p CASSELBERRY, FL 32707 CITY-ST-0F
TLE T [ Delete TmE G4 change [ Addition
NAME LABISTIDE, ROSE-DAWN NAME
STREET ADDRESS | 3665 ORLANDO DR PMB 108 STREET ACDRESS §14 fwogdrﬁ‘eﬁ%
orv-s-zp | SANFORD, FL 32773 CITY-5T-2P anrord,
TME DFS O pelete TTE [ Change [ Addition
NAME MCKNIGHT, NATASHA F NAME
STREET ADDRESS | 2910 NEWMARK DR STREEF ADDRESS
GITY-§T-21P DELTONA, FL 32738 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made undar oath; that | am an officer of director
of the corporation or the receiver or trusiee empowered to exscuts this report as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE:

L;Zﬁh‘cQL Rose -DArgd LaBAsripe B-22-544 doteT2y-1 65

ynn PRINTED NAME OF SIGNING OFFICER OR DERECTOR Late Liayltrma Fnong #




