2005 NOT-FOR-PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

PngNl;JmEAENT # N04000004564 ecretary of State
' LU 04-01-2005 90003 019 ****61 25
BORICUAS UNIDOS OF CENTRAL FLORIDA, INC,
Principal Place of Business Mailing Address
3462 FORET RIDGE LN 3462 FORET RIDGE LN
KISSIMMEE FL 34741 KISSIMMEE FL 34741 .
e BT IV ERRIGIRERIN A
L0 Box 4350098
Suite, Apt. #, etc. Suite, Ap1. #, elc. 1st MOORE CR2E0S7 {10/04)
City & State City & State 4, FEI Number . Applied For
: ('SS(- mme e ) FL o3 - 054 2137 Not Applicabie
Zp Country ' 32;; 7 V 5 VC oqgnuh 5. Certificate of Status Desired O ?{g'gesq:;f:é"mal
6. Name and A&dre*ss of Current Registerad Agent 7. Name and Address of New Registered Agent
P — - —— Pm— — Py —
] g?gzﬂgg'9§g¥%rmE LN Street Address (P.O. Box Nurriber is Not Acceptable)
- KISSIMMEE FL 34741
T PR - City 7 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 __ h
Signaiurs, iyped o prinled mni_'d_@g»;mrad agant and Liie \f applkcable (NOTE Regstared Agen! signatute lequited when rensiatng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE :ro.se’ T'o s [ Delete TLE [ Change [ Addition
NAME Ex . . NAME
STREET ADDRESS Clew {-1 Ve Dire cfv STAEET ADQRESS
arrsize |3z Ferf & f‘iﬂz Lh./ Kisy. 7L 3¢ 7¢r § orvsizp
TITLE K/Wtcu’ Torreg i O Detete - § e O Change (7 Addition

AMI
HAME Scere oy | Tresasursn— HAvE
STREET ADDRESS f 2. d ce £ STREET ADDRESS
CIFY-51-2P Bde2 FOK .w"ss ’;L_ ) 2 74/ ChY-ST-2P

[

me o f L 7 - _ O Delete  _ TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITE-ST-21P -CITY-51- 2P
TITLE [ Delete TITLE . [ change (] Addilion
NAME ! NAME
SIBEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
nnt O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CIrY-S1-2P
me 1 Detets TITLE ' [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ¥19.07(3)i}, 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 legat effact as if made under oath; that | am an oflicer or director
of the corporation or the twer or trustee empowered tp execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an att3 ith an address, with all gther like empowered,

SIGNATURE:

v

3/29 [o5~  407-393 %)

UetGnnrtmEAnD 1vreD b{i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona ¥




