2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N44seg

1. Entity Name

SERGEANT MANUEL E'MESA JR, POST NO. 11297,
VETERANS OF FOREIGN WARS OF THE UNITED

Apr 20,2006 08:00 AN
Secretary of State

Principal Placs of Business Maiiing Address
2750 SW 16 ST 437 SW 20 RD
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/05)

City & State City & State 4. FEI Mumber i ;Apphed For

65'028 1 41 6 Wot Anniu ~atsh
2w Country 4ip Country 5. Certificate of Status Desired O $8 75 Auditional
Fee Required
€. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
o . Name ’

BERUVIDES, ESTEBAN M.

437

MIAMI Fl33128

SW 20

Street Address [P.O. Box Wumber is Not Acceptable)

City FL | Zip Cade

IGNATURE

8. The above
iha obliganons of regisl

Sjgﬂ"’h’% @’m W / {NUTE Registarad Agant slgndwro required Whon reinsiasng)

med enify

bmzts this sipfement for the purpose of changing §ts registered ofiice o registered agent, or bath, in the State of Florida. | am famitiar with, and acce;,

/‘;pﬂ}//ﬁ/gﬁﬁé.

FILE NOW FEE 15 %671, 25

Due By May 1, 2006

9. Election Campaign Financing $5.00 » ayBe | - : Make Check Payable tG .
Trust Fund Contriaution, Added o Fees | Flonda Department of State T

N g Iey Rl iy e A D, 3
Vo UL L

1a. OFFiCEF!S AND DIHECTORS 1. ADD(T!ONS}CHANGES TO OFFIC’ERS AND DiHECTDFIS N 10
TLE D 7 Delete e 3 Change [ A
HAME CABRERA, FRANCISCO AR,
) g
STREETADDRESS | 14271 SW 31 8T STREET ADDRESS ;,Ufgﬂﬂﬂj = 73
CITY-ST-2P MIAME FL 33175 CITY-§T-2IP {5, 82 (e-g0i10~006 BL. 2 .25
TmE b 1 petete TTLE 1 Ghange Az
NAME VELOSO, RAMON NANE
STRTET ADDRESS 13820 SW 124TH CT STREET ADDRESS
CITY.51-2P MiaMI FL 33173 CiTY-87-2P
TTE D ' 7 Delete Tiie Clohnge [0 ddeis
NAME BERUVIDES, MARCELD NAME
STREETADDRESS (3121 SWB2ND CT STRELT 4DDRESS
CiTY-5T-7IP MiaMl FL 331585 CIY-ST-ZIP
TITLE D T Daiete THE O Change 3 Acé
NAME BERUVIDES, ESTEBAN M HAME
STREET ADDRESS [437 SW 20TH RD . . STREET ADDRESS
omTe-ST-2e JMIAMIEFL 33125/_\ ' Gy . 57- 247
TITLE ) 7 pelele TILE O Change T Adsin
MAME CRUZ, M, G L NAME
sterrrappaess {10711 SWBD ST. STREET ADDRESS
ore-st-ze [MEAMI FLi33173 CITt-ShGP
THLE 1 gelete TRE {1 Change [T aiin
HAME NAME
STREET AD STREET AQDRES
CiTY-S7- P CITY-S7-4P

12. | harety scertiy that the infokpation supy
ndigated on this report or sudplementa
of the, carporaton or the receiher or rug

Wy
i\i

empowerad

nojdoes not qualify jor the exempkions
CONT S frue and gocurate and that my signature ghall Rave the same legal effect as if madie under oath, that | am an officer or diracic

execute this report 25 recquired by Chiapter 617, Florida Statutes; and that my name appears in Black 10 or Block 1
other life empowared.

ntained i Sechian 119, Flonda Statutes. | further certify tha! the information

Apeil f5/£5 Gen) g8/-193

Dot P #



