il

2004 NOT-FOR-PROFIT CORPDRATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

-

DOCUMENT # N03000005399 o

1. Entity Name
DESFILE DE LA HISPANIDAD DE LA FLORIDA, INC.

-

ecretary of State

03-19-2004 90056 041 ****g] 25

Principal Mace of Business
3093 BOXELDER 51.
.DELTONA, FL 32725

Mailing Address
3093 BOXELDER ST.
DELTONA, FL 32725

UV iLIavaw=

2. Principal Place of Business

3, Mailing Address

| D00 1 L T A0 AR

MARQUEZ ROBERTO
3093 BOXELDER ST.

—— -

=DELTONAGFL-32725 oo o o oo

[T A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-NP CR2E037 (10/03)
City & Siate City & State | Number —] ' Q l 'I Applied For
Not Applicable
ad Country ap Country 5. Cerjificate of Status Desired ] geae;fq(::!:;ﬂma!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
_— - . Name

- ———— - e -

Street Address (P.O, Box Number is Not Acceptable)

e T L i e e i = m  SES e i T P e o .

City

FLTP Code

e obligations of registered agent.

8.-The above named entily submits this statament for the purpose of ehanging its registered office or registered agent, or both, in the Statwe of Flerida. | am familiar with, and accept

SIENATURE Q\A

2oy

(NOTE Renisuied Apent signalure reguined when reintieding)

Sln\ma.m‘q on primect nefp of registeret ﬁ" e

of tha corporation or the receiver or trustee emi
changed, or on an attachmeant with an address, with all other like empowered.

ed to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3Y-439351%

SIGNATURE: @ﬁ\mnm OF S1GNG OFFICER OF DIRECTOR

Aoy

Daytime Prone #

7

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo .. Make check payable 1o
Dua by May 1, 2004 Trust Fund Conlribution. Added to Fees Florlda Depariment of State

10. QFFICEHS AND DIRECTORS ADDITIONS/CHANGES TOIOFFICERS AND DIFIECTORS IN 10

TIE P T L d = 1 cietz D crange [ Addition

" Cadios "Fé-"f <

STRET 00RESS | 3,9 99 3 Pore e =

ensi2? | A Apya , 77 3 7‘77“5(

ME (@] [ Cuange [T Addition

NAME

STREET ADDRESS

“ov-s1-zp

Tne [m] Cicwnge [ Aadition

T LU —— e = = - ——e = — - ——— ——————— . ——— —
STREET ADDRESS
cify-51- 29
E—— == T g W | —— A o R . ‘,krg—gz_w_ Dmmﬁm*____‘

NAME

STREET ADORESS

CRyY-51-27

HNE 1 betere TME [Jchnge [ Asdition

NAME NAME

STREET ADDRESS STREFT ADORESS

GHY-$T-21 CITY-5T-29

Tme [ betet 1me O change [ Addilion

NAWE NAME N

STREET ADDRESS STREET ADDRESS

Cny-s1-aF CHY-5T-2P

12, | hereby certify that the information supplied with this filin ng does not quamy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furiher certify that tha information

indicatad on thie raport or supplemental report is trua and accurate and that my ture shall have the same legal effect as if made under aath; that | am an officar or director



