2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # Noaooooosmz -

1. Entity Name

CABEZA FOUNDATION INC.

Principal Place of Business

“Malling Address

6861 NW 113TH CT

6B6T NW 113TH CT

FILED
Apr 01, 2005 08:00 AM
Secretary of State

MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. 4, et Sulte. Apt. #, e1c 1st MOORE CR2E037 (10/04)
City & State _ - City & State 4. FEI Number Appiled For
e 56-2409435 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired ~ [] 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
CABEZA, ANJANETTE D.V.M -
= ViV Street Address (P.C, Bex Number is Not Acceptable}
6861 NW 113TH CT
MIAMI FL 33178
City FL Zip Code

&, The abeve named antity submits this_s;ate_rEt_for the purpose of changing its registered office or registerad agent, or bath, in the State of Flonda. | am familiar with, and accept
the chligations of registered agent R

SIGNATURE ' .
Slgratuie, typsd of printed name o regislorad agent and Uitla if apploably {NOTE Regnstemd Agenl Swgnﬂlu:e required whan reinstabing) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9, Eleclion Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. " OFFICERS AND DIRECTORS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
NILE DP O Celete TILE [ Change [T Addition
NN CABEZA, ANJANETTE e
- 7
sttt aopecss 6861 NW 113TH CT SIRECTADDRESS HAOOR0Z54128
Gre-si-zp |MIAMIFL 33178 o 04/01 /0580053021 61,25
e oV ) T Delele HILE (0 change [ Addition
NAME CABEZA, GUILLERMO NAME
SIREE! ADgALss [6861 NW 113TH CT B STRIEI ADDRESS
oITY-SI-2IF MIAM] FL 33178 Qi ST-7P
TiLE [ Delele TTLE I change ~ [ Addition
NANME BANE
GINEET ADDRESS STRIET ADORESS
CiTY-S1-21P CiTY. 5T 2P
TTLE E| Delele niLe O change [ Additlon
MAME HAME
GIREET ADDRESS STREET ADORESS
Cily-57- 7iF CIily - 37- 40
Tt O pelele WiLE [ change [ Addition
HAME NAME
GTREET ADDRESS SIREET ADDRESS
CHY-87-21P CITY-ST-2P
THLf [ pelete Tt [J Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Ciy Si-2tP . CITY-51-7 P

ffing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cemfy that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director

ed to execute this reporl as required by Chapter 817, Florida Statutes, apd that my name appears in Block 10 or Block 11 if
ith all other like empowered. / /

I/ THE

Eayhma Phone 4

12. | hereby certify that the infarmsation
indicated on this repert or supplené
of the corporation or the
changed, or on an a

SIGNATURE:




