2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # N04000004745

1. Entity
CUBAN AERONAUTICS ASSOCIATION, INC.

ecretary of State

04-28-2005 90152 013 ****61.25

Principal Place of Mailing Address .
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8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.
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Signature, typed or prined name of rsgistered gent and tite if applicable. (NOTE: Ragisiersd Agent aignatire raquired whan reénstating) Joate .
Filing Foo |s $61.25 " . 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 3 petete TITLE [ change [ Addition
NAME GARCIA, MARCELINO NAME
STREET ADORESS | 2420 SW 131RST COURT STREET ADDRESS
CITY-5T-7IP MIAMI, FL 33175 CATY-ST-7P
TmE v [ veleta TME O Change  [3 Addition
NAME DE ARMAS, WIDEY HAME
STREET ADDRESS | 2979 SW 14TH STREET STREET ADDRESS
CITY-§1-21P MIAMI, FL 33145 CIY-S1-1P
it T ] Detete e D change [ Addition
NAME CARIDE, OSVALDO NAME
STREET ADDRESS | 400 W 28TH PLACE #ZQT STREET ADDRESS
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NAME NAME
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NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-St-7p
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does not qualify lor the exemption stated in Section 119.0° E'513)(1) Forida Statutes. | furthar certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 114

changed, or on an attachment with an address, with all omer like empowerad.
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