FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000008868 04-07-2005 90018 011 ****70.00
1. Entity Name
FLORIDA HISPANIC LEGISLATIVE CAUCUS, INC.
IPrincipal Place of Business Mailing Address I - B
101 NORTH MONROE. 101 NORTH MONROE.
804 804
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
—_— — — [IERAGAR R ATh AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282005  (Ghg-NP CR2E037 (10/03) .
City & Siate Cily & State 4. FEI Number Applied For
20-0625988 . Not Applicatle
Zi'_;’ Country Zp Country 5. Certificale of Status Desired ?g.;fi;g:(;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P - == e [ T e —— - ppPe— o : I P
ZAPATA, JUAN C
12925 SW 8B LN Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

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 familiar with, and accept
the obligations of registered agent.

.

SIGNATURE : : :
PR Stgnature, typed or printed name of registered agent and tie It applicable. » {NOTE: Registered Agent signature required when reinsiating) . i L, DA
" Fling Fée is $61.25 .. | . 9. Erection Campaign Finaning $5.00 mayse |- - Make ctieck payable to

Due by May 1, 2008 : “{*t TrustFund Contribution. <" Added to Fees - . Florida D_epal_'tment 9' State
10. T GFFICERS AND DIRECTORS 11, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e I T Oloeee ] e O T Tl T " Change ' [WAdition
NANE FERRO, ALEJANDRO NN Au bere. Flore s ke 3.0S C
STREET ADORESS | 101 NORTH MONROE smestovess | YB3\ S0 O™ Ao SYC. >

LY

oTv-sTP | TALLAHASSEE, FL 32301 GITY-ST- 2P YAV G Ay L 33\ =
TIMLE 0 [ Delete TILE 0 - wher [ Change Addition
NAE ARZA, RAFAEL - Carlod LopeT w(“"" \ *2 WA
STREET ADDRESS | 14645 NW 77TH AVENUE STREET ADDRESS +Joo lors \ S "3
£TY-ST- 7P HIALEAH, FL 33014 CITY-ST-21P w\;_sm" . FL, ‘5"_“‘-{; {3’/
TLE P,O [ pelete TILE -] [ [ Change Addition
NAME BARREIRO, GUSTAVO A NavE hwu'\'W“L Tequh ‘5({‘ a
STREET ADDRESS | 1454 SW 1ST STREET - =l smeomess| A0 ¥ W LOuadln RS
CTY-sT-2F | MIAMI, FL 33135 CITY-5T-20P favader L PB5 1)
THLE o] O Delete TITLE N [ change [ Addilion
NAME BUCHER, SUSAN NAME
STREET ADDRESS | 1660 SOUTHERN BOULEVARD. SUITE Q STREET ADDRESS
CITy-ST-29 WEST PALM BEACH, Fl. 33406 7 GETY-ST-71P
TITLE [o] N Delete TILE [ Change  [J Addilion
NAME CANTENS, GASTON | NAME
STREET ADDRESS | 1321 SW 107TH AVENUE. SUITE 205C STREET ADDRESS
CImY-ST-2P MIAM!, FL 33174 CITY-ST-2F .
‘e v o T . [ pelete THLE ST~ T 0T T T change - [ Addition
NAME HENRIQUEZ, BOB ~ ST B [ D '
STREET ADIFESS | 4221 NORTH HIMES AVENUE. SUITE 102 - ) shher aponess f-
ory-st-2p | TAMPA, FL 33607 1 oo o omvestop

12, | hereby certify thal the information supplidd with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplements] r¢pogf 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 tru powered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ith al! othe empowered.
SIGNATURE: 3L3.q |os Dri;@s-gqc

SIGNATURE ANJ TYP. E OF SIGNING OFFICER OR DIRECTCR




