2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2005 8:00 am

'DOCUMENT # N04000005039 ecretary of State
1. Entity Name
04-25-2005 90215 044 ****4]1 .25
FUNDACION EX-ALUMNOS INSTITUTO NACIONAL
CRISTOBAL COLON, INC.
Principal Place of Business Mailing Address
300 SW 107TH AVE STE 204 300 SW 107TH AVE STE 204 Tt mTmyr s .
IOWRBINGAN IR
2. Principal Place of Business 3, Mailing Address
| PO BOX 227155
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State & State . 4. FEl Mumber Applied For
7/?14 [, FLOEIOK 20-1222258 Not Applicable
Zip Country Country . ) B.75 Additi
33,22 . 7/55— US H 5, Certificate of Status Desired 0 l§ee Reql.::i:‘;tlonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BERMUDEZ, DENIS =~~~ ST T T Syeei Adar S 5 — =
300 SW 107TH AVE STE 204 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33174
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalwre, lypad o pinlec name o regisiered agent and Ltle if apphcatie (NOTE' Regsierad Agent signature tequited when renstating) DATE
9. Election Campaign Financing $5.00 may Be ’
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 10
ILE bP [ Detets e (I change 3 Addition
NAME BRAUTIGAM, JERRY : NAME
STREET ADDRESS | 12673 SW 146 TERR STREET ADORESS
CITY-ST-2F MIAM! FL 33186 CITY-Si-2P
i ov 0 Delere e OJ change ] Addition
NAME DOWNS, JAMES M NAME
STREET ADDRESS (961 SW 118 PL STREEY ADDRESS
CITY-S1- 7P MIAMI FL 33184 CITY-ST-21°
TITLE Ds__ . . 3 telete THLE _ - .. [Ochange [ Addilion
NAME JACKSON- GAMEZ KAREN NAME
STREET ADDRESS | 5704 5W 36 CT-- - - STREET ADLRESS - : -
CIry-S1-2IP HOLLYWQOD FL 33023 CITY-51-21P
1TLE 3 [ Delete 1ITLE [ change (] Addition
NAME LUIS, OSCAR NAME
streeT annress [570 NW 103 AVE #4 STREET ADDRESS
orv-st-ze |MIAMIFL 33172 CITY-S1- 2P
TALE 7 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-Si- 7P
L [ pelete TLE 1 change {1 Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST- 2P

12. | hereby certify that the informatig
indicated on this report or suppjé
of the corporation o the receiyé
changed, or on an a# A

ppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
empowered e te this report as reauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered,

 TmEs H Do /o5 a5 0. 6574

X FTYPED ‘OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR Dats Daynme Phone 4




