. FILED
2004 NOT-FOR-PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT (AR) S S
DOCUMENT # N03000007002 ecretary of State
05-06-2004 90187 017 ****51.25

1. Entity Name
CORAZON CARIBE FOUNDATION, CORP.

Principal Place of Business Mailing Address THU44004
C/Q JUAN D. MEDINA C/0 JUAN D. MEDINA L
1703 QAK SPRINGS PL 1703 QAK SPRINGS PL :
LAKE MARY FL 32746 LAKE MARY FL 32746

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

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

x  AD-0Allp 54 9 Nol Applicable
P Country &P Country 5. Certficate of Siatus Desied [ 98+79 Addfional
’ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
T T T T e ae = e e - = Nang e e — - A I
MED]NA’ JUAN D Street Address (P.O. Box Number is Not Acceptablg)

1703 OAK SPRINGS PL

LAKE MARY FL 32746

City FL ‘ Zip Code

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 famifiar with, and accept
the obligations of ragistered agent.

-
D. 4 |30y
sonarune 3 UAN) EBinA _ o4} 30,
Slgnature, lyped o printed name of registered agent and lille if apphcabla. (NOTE: FRegistared Agent signalure requuad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE V{0E - Pres DessT [ Delete TMLE NEE - PILE $ DEa=T O Change [ Addition
NAME IdaE MAEDinNA NAME TPA ME ANER S
SThest apiess | V103 ORI P no&Ss PL. STREET ADORESS | 11O 3 ORI SPILANGS L
pristze | LALE MLy . 3214 arv-stze [LOEE M FL. BZ1¢e
.T'l;r.if";: ) [ Delete TITLE [Jchange [ Addition
MAME NAME
- STREET ADDRESS |- STREET ADBRESS
|- city-st-zip CITY-ST-7P
fommEe e ) ) O elete N Rurs [ change 3 Addition
NAME ) NaME o o, T ) T '
STREET ADDRESS STREET ADDRESS
rﬂm’ ST-2IP CITY-ST-2IP
TME L 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS ' STREET ADDRESS
CITY-ST-21p : CITY-$T-2IF
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ' [ Deiete TITLE [T Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS -
CHTY-ST-2IP CITY-S7-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is tru@ 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 rgceiver or trustee empowgred to exacute this report as required by Chaptar 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 4f
changed, or on an attach e*th an addre‘ss, withhall other like empowersd.

SIGNATURE: \wé Naa My, JAME MedA . oA |30[0h (401) 3222220

[ smn}r\ne AND TYPED O PRINSED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone f




