2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N45663

1. Entty Name .

ANTILLES JESUIT AID, INC,

Principal Place of Busingss Mailing Address

12725 SW 6TH STREET 12725 SW 6TH STREET
WMIAML FL 33184 MIAMI, FL 33184

~ FILED
Jan 26, 2004 08:00 AM
Secretary of State

ALK ATRAIR AR

I

I

DO NOT WRITE IN THIS SPACE

(01202004 No Chg-NP CR2E037 (10/03)
4. FEI Number ' 7 ] A_Dpl.ig.d‘ For
65-0341705 . Mot Applicai

i mp b e g e P S S VUL SR

. : $8.75 Additionat
5, Certificate of Status Desired O Feo Required

6. Name and Address of Cu}r-entvna-gistered Agent

HERNANDEZ, VICTOR M SJ
12725 SW 6TH STREET
MIAMI, FL 33184

‘DO NOT WRITE
IN THIS SPACE

Y

8. The above named entity sﬁbmits this statement for the purpose of changing its regfsiered office or registered agent, or both, in the State of Florida. [ am familiar with, and acos:

the obligations of registered agent.

[
SIGNATURE 2 7

Slanatxa, typed o prited namd of registesod agmf and e 1 applicable, {NOIT:E ﬁ’aéis\sr;:!?.asm signa?ura naquTr;u when relnstating) ] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2004 Trust Fund Cantribution, O  AddedioFees

10, ~ OFFICERS AND DIRECTORS = e

TITLE D

NAME HMERNANDEZ, VICTOR M.S.J.

STREETADDRESS | 12725 SW 6TH STREET
CHTY- 812 MIAME, FL 33184

TiTLE D
NAME GARCIA, MARCELINO 8. J, - -
STREETADDRESS | 12725 SW 6TH STREET -
CITY-ST-27P MIAMI, FL 33184

TITLE D

NAME ESQUIVEL, JOSEM S)
SYREETADORESS | 12725 SW 6TH STREET
CnY-ST-2P MIAMI, FL 33184

TITLE

NAME

STREET ADDRESS
GTY-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CivY-ST-2Ip

HOR0O00 L3208

01/26/04-80049-004 BL.25

DO NOT WRITE
IN THIS SPACE

s e g, D

12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal e

fect as if made under oath; that { am an officer or director

of the corporaton or the recelver or irustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Blagk 11 if

changed, cr on an attachment with an address, with all other like empowered,
P .-

SIGNATURE: }} W :

SIGNATURE AND TYPED OR PR!NTED“NAME OF SIgNINﬁ CFFICER OR DIRECTOR

_Fm Fr-0d 298 -3 -Fe00

Datg Daytima Phone &

-



