2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2004 8:00 am
DOCUMENT # N03000003334 2 Secretary of State

1. Enlity Name

_ 03-10-2004 90030 042 ****g] 25
EMANCIPATION CULTURAL FEST., ONE CARIBBEAN
INC. o

Frincipal Place of Business' Mailing Address
8341 NW 11 STREET 8341 NW 11 STREET
PEMBRDKE PINES FL 33024 PEMBROKE PINES FL 33024
. ‘
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc, ' Suite, ApL. #, elc.

MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

36 45— 500;5" Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 ?eﬂe.gsq‘ﬁ:ﬁi'ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e i gt ¢ e T - . Lo Neme oo R D
gA&F:T'I\ll\\I;\IE‘hGSE}—QEET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
City FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.  am familiar with, and accept

the obligatictg registered agent.
ety 7ot
SIGNATURE q 4 an + e

Slgmifure.lwpsd of printed name ol registered agent and title it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. Election Carmpaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D 2] Detete TILE - [(J Change [ Addition
NAME MARTIN, ELGETA NAME
staeer apomess 8341 NW 11 STREET STREET ADDRESS
orv-size | PEMBROKE PINES FL 33024 CrTY-ST71P
TITLE D ] Delete TN X O thange ] Adaitien
NAME CUMBERBATCH, FRANK KAME
swheer apongss 10170 NW 10 ST STREET ADDRESS
civ-stze  |PLANTATION FL 33322 CHTY-ST-2F
TE D O Delete L [ Change [ Addition
e T |UABOUINTPATRICK T ¢ T R ] e e TR S M

STREET ADDRESS | 7675 NW 20 CT STREET ADDRESS
CITY-ST-2P SUNRISE FL 33322 CITY-ST-2IP
TITLE D [ petete TITLE [CiChange [ Addition
wve - |BURKE, RONALD NAME
strer aponess | 11601 NW 14 CT STREET ADDRESS
omv-stap | PEMBROKE PINES FL 33026 CTY-5T-2P

S "
THLE [ Delete TILE [ Change [ Addition
WAME f;;USTE, JOI;NNE N
STREET ADDRESS 1NW32C STREET ADDRESS
CITY-8T-7P LLAUDERDALE LAKES FL 33319 CITY-ST-7PP

T
TTLE [ Delete TNLE [J Change  [7] Addition
NAME COMRIE, GODFREY NAME
sTReeT aopaess | +410 NW 173 DRIVE STREET ADDRESS
crv.stge | MPAMIFL 33055 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivgy or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thalt my name appears in Block 10 or Block 11 if
changed, or on an attachmenjth an address, with all other like empowered.

SIGNATURE: _O0eits T lany 1, | Mo, 37 ooy

SIGMATV‘IE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




