2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # N03000010271 Feb 14, 2005 08:00 AM

i Entty ame ¢ Secretary of State
FLORIDIANS TO DEFEND THE CONSTRFUTION, INC.

Principal Place of Busingss _ : "RA;inBg Addre;ss
2520 5.W, 22ND STREET 2520 5.W. 22ND STREET
SUITE 2 = - SUITE 2
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt #, ete. | Sute Apt A ete 1st MOORE CR2ECS7 (10/04)
City & State I Cily & State 4. FEl Number Applied For
81-0638073 Nat Applicable
Zp Country Zp Country 5. Cerlificale of Status Desied ~ []  $8-75 Addlional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nameo and Address of Now Registerad Agoent
Name
VILLALOBOS, ALEX T y— .
(P.Q. Box Number is Mot Acceptable)
2520 8.W. 22ND STREET
SUITE 2
MIAMI, FL FL 33145 .
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations cf registered agent. .

SIGNATURE . - - -
Signature, lypad or prmied nama of ragisterad agant and tile if apphcable {NCTE Regstored Agenl sigrature required whan rainstalmg) DATE
FILE NOW: FEE IS $61 25 7' T W ' 8, Election Campaigl;n Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contibution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIhECTORS IN 1D
1L BT [ Delete T O Change [ Aduition
NAME VILLALOBOS, J. ALEX - NAME N UOCEI0Ea9L 76
STREET ADDRCSS | 2520 8.W. 22 STREET S$TE 2 SIREE | ADDRESS 2/ 14.05-30063-014 50.00
CITY-S1-7p MIAMI FL 33145 CIiY-S1- 4P
TILE O pelete HiA [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRFSS
CIT¥-ST-2IP CiT¥.ST-2IP
THLE O pelete nE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CiTY-ST-2iP Ciiv-SI- 2P
ILE ' C  Oosee [ e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiY-SI- 2P
Tl ' Ooelete  § e OJchange  [] Addition
NAME NAME
STRFET ADDRTSS STREFT ADDRESS
CITY-ST-7tP CITv-5T-2P
TITLE [ pelete itck. [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7IF Y- ST-2IF

12, | hereby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appsars in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: (Z/ 2 po—os— Foy-2IPidys

SIGNATURE ANWEE QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phone ¥




