2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1, Entity Name Secretary of State
FARC DEL EMIGRANTE NO. 69, INC.
Principal Place of Business Malling Address A ‘
7308 NW 34TH ST. 5580W BTH CT
ﬁéAMl FL 33122 HIALEAH FL 33012-2411
i cia— ({1111
Suile. At ¥, stc. = Suite, Apt fete. - MOORE CR2EOS? (11/03)
City & Stale A — City & State e 4. FE| Number - VApplled For )
65-01 18§§4 Not Applicable
Zip Country Zip Country 5. Certficate of Slatus Desived [ gg-gfq Adtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A'gent
Name
GONZALEZ, MARIO R , - - —==
5590 WEST 8TH COURT Street Address (P.O. Bon Number is Not Acce?tiblf] , . B
HIALEAH FL 33012
City FL l Zip Code

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

SIGNATURE —— . L
Sigralure. yped or grinled name of registered agent and title if apphcabhs. (NOTE Registered Agent sgnalure raquited whan roinsiatingy . . A CATE
FILE NOW: FEE IS $61.25 ' 8. Election Campaigr Finanging $5.00 May Be Make Check Payable to R
 Due By May 1, 2004 o Trust Fund Contribution. O Added to Fees Florida pepartment‘gf S{at.e“ .
1o. e SFFICERS AND DIRECTORS K. ADDITIONS /CHANGES TO OFEIGLRS AND DIRECTORS IN 10— o
D p
WLE 7 Delete TITLE - . [JChange  [] Addificn
NAE GONZALEZ, MARIO R. NANE . [jEII”]D 05‘79448 -
SrReET AzDRESS |55-90 8TH COURT STREET ADORESS Ne/21A04-80001-004 61,25
cry.sr.ze [HIALEAHFL Y ovsear
TITLE D ) [ Delete Tng [ Change  [] Additien
HAME ROMERO, JESUS NAME
StreeT apoRess (905 W30 ST STREET ADDRESS
LI -ST-7iP HIALEAH FL B LY - §T-2IP ' ' -
TmE D 7 Detefe THLE {7 Change [ Addition
NAME MACHADQO, JOSE R, NAME
STRECT ADDRESS | 971 E. 32ND. ST. STRELT ADDRESS
cry-st-z¢ [HIALEAH FL _ _§ orv-srap )
TITLE O peete TITLE _ O chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o N R omvstae _ L
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDBESS
CITY-ST-2P - f covsrap ) o o
TITLE 7 Delete TILE O Change T3 Addition
NAME NAME
STREET ADDRESS STAFET ADORESS
CIY-ST-2iP N A arvsr-azp N ~

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this repornt or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the: corporation or the receiver Or rustee empowered 1o execuite this report as required by Chapter 817, Florida Statures; and thal my name appears in Block 1G or Block 11 if
chegnged. ar ¢n an attachrnent with aj ith all cther likie empowered. -—— =

/
SIGNATURE: v et B Gowirter 2/06/0 5 g0 52/

Pyt re vy ATHAITEE T MR 7 2 USRI A i e [ e A A s




