2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N04000008080

1. Entity Name

ORGANIZACION POLITICA TORDS PQR VENEZUELA INC

Principal Place of Business

Mailing Address

May 02, 2005 8:00 am

FILED
Secretary of State

05-02-2005 90443 044 ****61 .25

15403 SW 68 LANE 15403 SW 68 LANE
MIAMI MIAMI
FL 33193 FL 33183
Suite, Apt, #, etc, Suite, Apt. #, etc. 1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
Bl 0524317 Notepleri
ap Country Zie Country 5. Certificate of Status Desired [ $8.75 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragiaterad Agent
Name
SILVA, MAYLIN Street Address f
' (P.Q. Box Number is Not Acceptable)
15403 SW 68 LANE
MIAMI FL 33193
City FL Zip Code

b
8. The above named entity submits this st'gtemenl for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, Iyped o prntec name ol regislarad agenl and tille 1f apphcable (NOTE Regsiered Agent signature required when remnsiahing) DATE
FILE NOW: FEE IS $61.25 9. Election 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. EJFFICERS AND DIRECTORS 11. A_I_)DITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 10
[ P [ Delete e O change [ Adggion.
NAME SILVA, MAYLIN NAME /7
SIREET ADDRESS | 15403 SW 68 LAN STREET ADDRESS )
LIFY-ST-2IP MIAMI FL 33193 CiTY-S1-2IP
TITLE [ Delet THLE 3 change  [] Addition
NAME NAME
SIREET ADDRESS SERCET ADDRESS
CITY-ST-21P CITY-51-2P
e O betete I TIME [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-51-29
TTLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 3 Delete TITLE [ Change  [C] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-7P
TIILE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-Z1P CITY-$1-2P

12. | hereby certifz'lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeptjth an addrles-s. with ?II ather like empciwered‘ :2
SIGNATURE: C“OJU[LUS\ 0~ 04/ 9»54?\005 é@mlgﬁb

SIGNATURE AND TYRED OR PRINTEDRIME DF-$IGNING OFFCER OR DIRECTOR

7




