FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N43108 05-02-2005 90500 020 ***=g] 25
1. Entity Name
HISPANIC HERITAGE CELEBRATION, INC.
Principal Place of Businass Mailing Address
P.0. BOX 2393 P.0. BOX 2393
IMMOKALEE, FL 34143 IMMOKALEE, FL 34143
Se— S IR DAL
Suite, Apt. #, atc. . Suite, Apt. #, etc. 04282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number : . Applied For
65-0278507 : Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O gg‘gesqlﬁdm%ﬂb"al
€. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agant
Name
LUPITA, NAVA
2105 W, IMMOKOLAE DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120
City FL l Zip Coda

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

SIGNATURE

Signature, typad or printed nema of registered agent and iitle § applicable. (NOTE: ; Agent Toquired whin ris ing| DATE

Filing Fee Is‘I'!SG'I.ZS 9. Election Campaign Financing $5.00 May Bev 1. Make check payableto

Due by May 1 , 2005 Trust Fund Contribution, [0 - AddedtoFees. - Florida Department of State
10. - -« OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e —
TnE FD : " Delete e PD R F{cmnge [ Addition
NAME NAVA, LUPITA ) NAME NORMAN, JOHNL
STREET ADDRESS | 2105 W, IMM. DRIVE sreeeT aooeess | 352019 7 AVE SW
CITY-ST-21P IMMOKALEE, FL 34142 CITY-ST-2P NAPLES, FL 34117
TiME sD \;B:leta put3 P §Ktmnge [J Addition
NAME PANIAGUA, JUANITA NAME NAVA, LUPITA
STREET ADDRESS | 310 ALACHUA STREET STREET ADDRESS | 2105 W IMM DRIVE .
CITY-$T-7P IMMOKALEE, FL 34142 X CITY-ST-2P IMMOKALEE, FL 34142 .
meEe -~ VP O3 Détete it sD 3 Change %ditiua
STREET ADDRESS | 3520 16TH AVE SW STREET AODRESS | §14 §. 57 STREET
CIFY-ST-TF NAPLES, FL 34117 CITY-ST-217 JMMOKALEE, FL 34142
e D O Detete T ‘TD [ Change, [ Addion
NAME DIMAS, OFELIA NAME
! MAS, ELIA

STREET ADDRESS | 614 S. 5TH STREET STREET ADDRESS g_: 4S. 5TO"FSTREET
CITY-ST-2P IMMOKALEE, FL 34142 CITY-ST-ZiP MKALEE. Fl. 34142
TITLE T Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-§7-7IP
TINE [ pelete TLE [ change [ Addilion
RAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7P

12. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ataghg th o g5, with all gik mpowered.
SIGNATURE: “ X ",7{/?3 ﬁr/LJ 5’63?4.3_77*9904

.

st

O




