2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23,2004 8:00 am
Secretary of State

DOCUMENT # N03000009943

1. Entity Nama

EJERCITO LIBERTADOR INC.

08-23-2004 90018 Q17 ****70.00

Principal Place of Business

LAW OFFICES OF PEDRO ). FUENTES-CID, P.A.
2650 BISCAYNE BLVD.

MIAMI FL 33137

Mailing Address

LAW OFFICES OF PEDRO ). FUENTES-CID, P.A.
2650 BISCAYNE BLVD.
MIAMI, FL 33137

94069584

2. Principal Place of Business 3. Maltling Address

ORI AT

Suite, Apl. #, etc.

Suite, Apl. #, etc.

08192004  Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
v/ Not Applicable
‘Country Zip Counlry ﬁ $8 75 Additional

Zip

5. Certificate of Stalus Desired

Fee Regquired

6. Name and Address of Current Reglslered Agent

7 Name and Address of New Reglstered Agent

e - — .

PEDRO J. FUENTES CID P A
2650 BISCAYNE BLVD.
MIAMI, FL 33137

- Name - -

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

City

FL { Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or reg‘slered agent or both, in the State of Flarida, 1 am familiar with, and accept

the obligalions of reglslered agent.

SIGNATURE

Slgnature, rybed or printed name of registered agent and tille if applicable.

(NOTE: Registerad Agant signature required when reinstatng)

DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TMLE D [ pelete TITLE [ Change (T Addition
NAME FUENTES-CID, PEDRO J NAME

STREET ADDRESS | 2650 BISCAYNE BLVD. STREET ADDRESS

CITY-ST-21P MIAMIFL 33137 CITY-§1- 4P

TITLE D O Delste THLE " O Change L] Addilion
NAME PEREZ, ROBERTO M NAME

STREeT ADORESS | 2660 BISCAYNE BLVD. STREET ADDRESS

CITY-ST-21P MIAMIFL 33137 CITY-5T-2P

THLE D [ oelete TLE [ Change [ Addition
NAME GONZALEZ, OSE J NAME

STREET ADDRESS | 2650 BISCAYNE BLVD. s i o e e _STREETADORESS | - - e et emmee — -
CITY-ST-2IP MIAMI.‘\FL 33137 CITY-§T-2IP

TILE \ [ oelete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ! CITY-ST-2IP

TME ‘ [] Detete e O Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -ST-2IP

TME [ Detste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-§T-2IP

12. | heraby certify that the information supplied with this filing does nol qualify for the exempti
curate and that my signaturefshall
axecuts this report as required by Chapjer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this reporfosgupplemental report is true an
of the corporation or thi regeiver or trusige empowere

changed, or on an attaghment wit ddress, with

SIGNATURE ( a

r\"k emy

Or\(‘\Q
FOFFICER GRBRECTOR— — ™

ated in Section 119.07{3){(i}, Florida Statutes. | further certity that the information
ve the same legal elfect as if made under cath; that | am an oflicer or director

\\q\oq (3950 -S1S)

T SIGNATURE A“ﬁ’TvaD‘GH’RlMTED NAME o

Bate Daytrme Phone ¥




