2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2005 08:00 AM

D 89 N';{nllnENT #N26156 § Secretary of State

ANG BISAYA OF FLORIDA, INCORFPORATED

Principal Place of Business - Mailing Address — -

P 0 BOX 152763 P 0 BOX 152763

TAMPA, FL 33684-2763 TAMPA, FL 33684-2763
RERTEHER TR O

04062005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE Fa=Tv Aosled For
59-2874648 . Not Applicable
. 8. Certlfcato of Stalus Desired I ggg?q Qfgjm"a'

6. Nama and Address of Current Registered Agent
DELACRUZ, NILDA
547 TALLAHASSEE DR. NE DO NOT WRITE
ST PETERSBURG, FL 33702 |N TH'S SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registerad agent.

SIGNATURE. : .
Signatura, typed or printed name of registered agent and tile it Anpkcable, (HOTE, Fegsiated .Aneni signatura raduiced when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Rnrancing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. I AddedtoFeas

0, : —  OFFICERS AND DIRECTORS

TME D

HAME BILBAQ, ED

STREET ADORESS | 4515 W HANNA AVE
orv-S2P | TAMPA, FL 33614 e e HANONN2001 35

: D A AS-B0007-023 61,5
HAVE RAFFINAN, MARIA M
SRETADORSS | 2625 WESTVIEW CT
oTY-ST-2P | CLEARWATER, FL

RE VP
Namt DE LA CRUZ, TITO

STREET ADURESS | 547 TALLAHASSEE DR NE

CIV-ST-2P | SAINT PETERSBURG, FL 33702 L _ DO NOT WR'TE
TME A

NAME HONCULADA, ALAN M ) o 'N TH'S SPACE

STREET ADDRESS | 10368 CARROLLWOOD LN #234
oTY-ST-29 TAMPA, FL 335618

me 2

NANE REYNES, JOSEITO

STREET ADDRESS | 940 LIVE QAK CT N6

iy -ST-2P ST PETERSBURG, FL. 33708

Tm.E P

NAME MOSQUERA, BENJAMIN
STRELT ADDRESS | 681 BAY LAUREL CT. - -
cry-ST-7P SAINT PETERSBURG, FL 337023 -

12. | horeby cerlily that the information sup?ﬁed with this fiing coes not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. [ turther certify that the information
indicated on this report or supplemental report is true and acoyrate and that my signature shall have the same legal effedt ag if made under cath, that | am an officer or dirgctor
of the corporation or the receiver or Inustes empowerad {0 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen? with an address, with all cther like empowered.

SIGNATURE: . N DE LA <Yz 4/ & /gs 513-§39- 5337
HGHATUR) D TYPED OR PR NAME OF SIGNING OFFICER OR DIRECTOR m‘ﬁg‘.{gx J Dale /_ Daytima Phone #




