2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

FLORIDA, INC.

DOCUMENT # N44020
HISPANIC CHAMBER OF COMMERCE OF CENTRAL

1O MLMAGNGLIA-RVE
ORLANDO, FL 32801

Principal Place of Business

Us

Mailing Address

HON-MAGNOLIA AVE
ORLANDO, FL 32801

Us

AR

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90337 035 #***5] 25

LMD ER RGO

2. Principal Plage of Business 3. Mailing Address
315 £.obvinsen St 26 5. Wolginwn St
SUI!:;% #, elc. Sulle]: 2:31.0#. etc. 04212004 Chg-NP CR2E037 (10/03)
Cny & Stat City & State 4. FEI Number Applied For
Orlosn L @ lewado  H 59-3103840 ot Appicae
Gountry Zip Country " : $8.75 Additional
3&3 0 | or e 3 230\ OXONE I'e 5. Certificate of Status Desired O Fee Required

——-——————§,~Name and Address of Current Reglstered Agent

1640 LEE ROAD

MARTINEZ, HECTOR L
WINTER PARK, FL 32789

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

SIGNATURE

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

Signalure, typed or printed name of regislered agent and title if applicable.

{NOTE: Registered Agent signalure required wher reinstating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be *Make check @yable tu e
»‘ p"je by May 1, 2004 Trust Fund Contribution. O Added to Fees lorida Dgga_lj!ngeni of State””"
-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOHS IN 0
o] e vC-D ¥ Detcte TE Oneuid [Xcrange 3 Addition
.| Wi | VALARINO, LIZETTE NAME willie ferizany
o . STREET ADDRESS | 201 S. ROSALIND AVE, 5TH FLOOR STREET ADDAESS | |0™] & eh
crY-s1-2¢ | ORLANDO, FL 32801 orv-st-2f | |y do ﬂ 313 C’l
TMLE CED ' £ pelere TITLE Vi [ Change B Addition
NAME GARCIA, MARIO NANE oo E_;.-kx ino
STREET ADDRESS | 107 E. HILLCREST ST. STREET ADDRESS | Lgpo "Torvan, B , S¥¢. loo
CITY-S1-2P ORLANDO, FL 32801 Ciry-51-2IP OM“ “ 3t 8?.4
TTLE sD K2 pelete TITLE oD [ Change TR Additicn
| mamETTT CUBILLOSAILEEN ™~~~ T T T e T e Pl T T T T
STREET ADDRESS | 200 N. LAKEMONT AVE. STRESTADDRESS | §M20¢ &. O M T,
omY-5T-Z7P | WINTER PARK, FL 32792 onv-s-2p | Otlomdo ¢ 22337
TITLE cD B¢ Delete TITLE ) [Jchange [ Addition
NAME NOHRA, MAY NAME
STAEET ADDRESS | 10601 W. COLONIAL DRIVE STREET ADDRESS
CITY-ST-2ZIP ORLANDO, FL 32804 CAY-ST-ZIP
TITLE ™ [ Delete TILE [ Change [ Addition
NAME FARNER, CECILIA NAME
STREET ADDRESS | 1400 W. FAIRBANKS AVE., STE 102 STREET ADDRESS
CITy-ST-ZP WINTER PARK, FL 32789 CITY-57-ZiF
TITLE LA R pelete TITLE I change [ Addition
NAME ARISTIDES, DIAZ NAME
STAEET ADDRESS [ 425 W. COLONIAL DR., STE 206 STREET ADDRESS
CITY-ST-2IP ORLANDO, FI. 32804 CITy-§T- 2P

>T\SIGNATURE:

of the corporation or the receiver or truse
changed, or on an attachment with a

N A

wiph all other like empowered.

o

4[27)0¢ 491-vea-134y

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Staltutes, | further cerlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an cofficer or director
fowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

SIGNATURE AND TYPED'CH PRINTED NAME OF SIGNING OFFIM OR DIRECTOR - Dats

Dayiime Phone #




