o e '+,2005 NOT-FOR-PROFIT CORPORATION

Jn__ -

—ANNUAL REPORT—— -~

— g o

FILED
Mar 08, 2005 8:00 am
 Secretary of State

- 01-24-2005 90053 014 ****61.25

DOCUMENT #

1. Eatity

N04000004878

CUBAN HUMAN RIGHTS & DEMOCRACY COUNCIL, INC

Principal Place of Business

66003704

Mailing Address
2440 CORAL WAY 2440 CORAL WAY
MIAML, FL 33145 MIAMI, FL. 33145
| 0 RO
2. Principal Place of Businass 3. Malling Address i | i
Suite, Apt. #, efc. Suite, Apl. #, etc. 01082005 Chg-NP CR2E037 (10/03) )
City & State City & Siale 4. FEINumber . . . Applied For
' LS [139 56 7 Not Appiicable
Zr Country ar Caunlry 5. Certificata of Siatus Desired O s:lzqu
€. Hama and Addreas of Cinrani Registarsd Agent 7. Name and Adﬂrua of Iuw R-gknnd Agent
- - - - - - Namo - - — = ———— —
PINO, RAUL F
2440 CORAL WAY Syeet Adcress (P.O, Box Number is Not Acceplabie)
MIAMI, FL 33145
[>T
ty FL l Zip Coge

the obligations of registered agent,

-8.-The above namad entity. submits this statement for.the. purpose of changing is ragisiered office or.regisiated agent, of. bath, i B State. of Floida. _f am familiar with, and.accept |

SIGNATURE .

- T O S it doter of regriirecd B 7K VOR # ADDICEDIS T~ (NOTE: Regrstersd AQert sonatum requined whenrenstsngl ™~ . . T O DAIET T T YT
Filing Fee is $61.23 9. Election Campalgn Financing $5.00 maypeo
Due by May 4, 2003 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO 6FF
iyt PTD 3 Detern TIE
KAME ZUNIGA, LUIS N
STREET ADDRESS | 465 WEST PARK DR. #9 STREET ADDAESS
CImy-S1-29 MIAML, FL 33172 cr-51-20
E - vD 7 Detere HE DOichage [ Addition
NAME GARCIA, HORACIO NAME
STREET ADORESS | 6850 RIVERA DR. STREET ADDAESS
cav-s1-20 CORAL GABLES, FL 33148 oty s1.29
ME vD 3 ekt e Ocange  [Jasction
NAME MAYQ, RICARDO M
STREET ADORESS | 13050 MAR .STREET SIREET ADDRESS
oY-§7-2° CORAL GABLES, FL 23156 CITY.ST-2P

| tme sD " O Delere e Clchnge [ Adcition
NAME PING, RAUL F ESQ. ' NAME
STREET ADORESS | 2440 CORAL WAY STAEET ADDRESS

T TaivE-@r | MIAMY, FL 33145 i s Gt - - - - -
TILE 3 Deteta L O chenge [ Aadtion
NAME NAME
SIREET ADDRESS STREEY ADDRESS
em-s1-2 _[ oY ST-2P
me - B O Desere me DOcnange Ao

" NAME - S D - ’
STREET ADDAESS STREET AJORESS
Cy-S1-20 oY -§1-29
12, I hereby ceriify that the infopha : qualify for the slaled i 5 118.07(3Xi). Flotida Statutes. | further certlfy that the information
indicated on this reporl or fupplemental report J5 11ue and a and that signaluro shall have the same lega! affect as if mage under oath; thal | am an officer or director
ad

af the co/poration cr the geeiver or trustes Sy
changed, o on an altachmig 5

SIGNATURE:

§ this repon as required by Chapier 617, Rorida Siatules: end that my name appears tn Block 10 or Block 11 if
empowered

£ 130T () £/

mﬂnl,ﬁﬂmmmmnw BGNING OPRCER mmT'mll

/s  RAvL [ Fino



