2004 NOT-FOR-PROFIT CORPORATION- FILED

ANNUAL REPORT (AR) : Apr 19,2004 8:00 am

1. Enlity Name
04-19-2004 90724 040 ****g]1 25
PUERTO RICO CHAMBER OF COMMERCE GULF COAST OF
FLORIDA, INC.
Principal Place of Business Mailing Address
306 E BULLARD PKWY 17905 CACHET 1SLE
TAMPA FL 33617 - TAMPA FL 33647
us us L
Suite, Apt. #, etc, Suite, Apl. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3102444 Not Applicable
Zio Country 7ip Couniry 5. Certificate of Status Desired O $8'75 Additionat
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - -0 T e r o - T e e -- Namg T o e = A it E e g R e ———
?_?%g%:ggg? ISLE Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647
City FL —{ Zip Code

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

SIGNATURE
Signature, typed or printed name ol regisiered agent and litle if applicacle. (NOTE: Regtsiared Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TLE [ Change [ Addition
NAME HERNANDEZ-SOSA, JOSE' NAME
svaeer ApDRess [306 E BULLARD PKWY STREET ADDRESS
CIry-SF-2IP TAMPA FL 33617 CiTY-ST-7IP
TIRE VPD [2 Detete TTLE [ Change [} Addition
RAME RAMOS, JOSE S NAME
sTrEeT ooRess | 222 E BULLARD PKWY STREET ADDRESS
crv-stze | TAMPA FL 33617 CIY-§7-7F
TmE D ] pelets TIME [ Change [ Adgi fon
A MATOS; ERICE" = =~ = o mmmime— mime R m e e e : . -
STREET ADDRESS | 7402 NORTH 56TH ST STE 206 STREET ADDRESS
CITY-8T-21P TAMPA FL CITY-ST-2IP
TTLE S [ petete TITLE [ Change  [J Addition
NAME AAMOS, MINERVA F VA
saeeT anomess [ 306 BULLARD PKWY STREET ADDRESS
CITY-ST1-2IP TAMPA FL 33617 CITY-ST-21P
AVE "
TITLE . TILE Change Addition
e NAVARRG, MIRIAM [ Deice ol L1 Change L] Acdit
stheer npress | S0 E BULLARD PKWY STREET ADDRESS
orv-stze | VAMPAFL 33617 CITY-5T-2P
THLE ] Delete TINLE [ Change  [J Addition
NAME - NAME
STREET ADIRESS STREET ADDRESS
Cv-ST-Ie CHTY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor i true and accurate and that my signature snalt have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver ¢ e eripowered to executs 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 attachment wj « pds, with-all other like empowered.

SIGNATURE: /7"" woy, j %/Mﬂ' V / ///r/w }// // éﬁ/ %7 2

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFBCER OR DIRECTOR Dale Davtime Ehone #



