o, Co FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N43108 06-18-2004 90003 026 ****61 25
1. Enlity Name
HISPANIC HERITAGE CELEBRATION; INC.
Principal Place of Business Mailing Address Jeuard ( D
P.0. BOX 2393 ‘ P.0. BOX 2393
IMMOKALEE, FL 34143 IMMOKALEE, FL 34143
Suite, Apt. #, etc, : Suite, Apt. #, etc. 05202004 Chg-NP CR2E037 (10/03)
City & State ! City & State 4. FE! Number Applied For
65-0278507 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Addliticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
LUPITA, NAVA
2105 W~ IMMOKOLAE DRIVE == -tmsmmiie e oo “mi=Giraot Address:(P.0Q: Box Number.is:Na! Acceptable) = - — SR I
NAPLES, FL 34120 {
City FL l Zip Code
. ‘The above named enmy submits this statement for the purposs of changing its reg:siered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
lhe obllgauons of regislered agent.
SIGNATURE :
Signature, ypad cr printed name of registarad agenl and title if applicable, (NOTE: Regislered Agenl signature required when reinstaling) DATE
i , Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be RN 'Make check payable to "
*:Due by September 8, 2004 Trust Fund Contribution, O Added 1o Fees i j Florida Deparlmant of State
10, I 3 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD * : [ Delete TITLE [ change  [] Addition
NAME NAVA, L‘I:JPITA NAME
STREET ADDRESS | 2105 W..IMM. DRIVE STREET ADDRESS Sa m (
CITY-57-2IF IMMOKALEE, FL 34142 CITY-57-2IP .
TILE sSD B [ Delete TITLE . ; [ change [ Addition
NAME PANIAGUA, JUANITA NAME
STAEET ADORESS | 310 ALACHUA STREET STREET ADDRESS S Ol vle_
CITY-ST-ZP IMMOKALEE, FL 34142 CITy-ST-2IP
TLE VP ' O Delete TNLE O change [ Addition
NAME NORMAN, JOHN L NAME
STREET ADURESS | 3520 19TH AVE SW STREET ADDRESS S a m t
CITY-ST-ZP NAPLES, FL 34117 CITY-5T-2IP
({1 S, _TD._,_.__ e .. i e mmi[ Y. Delete e e BT e s o o e D;QML.:_.DM&Q";.
NAME DIMAS, OFELIA RAME
STREET ADDRESS | 614 S. 5TH STREET STREET ADDRESS &mt
CIFY-8T-21P IMMOKALEE, FL 34142 CITY-sT-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS .‘ STREET ADDRESS
CITY-ST-2IP ) CITy-51-2IP
TILE " O pelete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITy-sT-2iP
12. | hereby certify that the information supplied with thls fllln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repart i alg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver dytrustee sJeport as required by Chapter 617, Florida Statutes; and that my name appearg in Block 10 or Block 11 if
changed, or on an atigcegnt withlan addrpd ged. -;:

)y (b /044239 )57

g
BIG MA . VT, E R DIRECTOR Date? Dayl\

SIGNATURE!:




