oo U FILED

2004 NOT-FOR.PROFIT CORPORATION Feb 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N49790 02-19-2004 90017 020 ****5] 25

1. Entity Name .

ASOQCIACION ARGENTINA DE FLORIDA CENTRAL, INC.

N

Principal Place of Business Mailing Address 54
5460 HOFNER ROAD 5460 HOFNER ROAD .. 008 581
SUITE 406 SUITE 406
ORLANDO, FL 32812 ORLANDO, FL 32812 .
Suite, Apt. #, etc. Suite, Apt. #, etc.
uis. Ap ute. Apt. 8. ete 02062004  Gpg.Np CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3132916 Not Applicable
i Count Zi i
Zip ouniry ® Counley 5. Certificate of Status Desired O $8.75 Additigna)
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
, _ — - - s = e - - — - Ty —=.
VILLOSO, MIGUEL
5827 RED DAHLIA ST. Strest Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32807 S
City FL J Zip Code
B. The above named entity submits this stalemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
4
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required whan rainstating) DATE
N Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ‘ Make check payable to
. Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ celete TITLE {7]change [ Additicn
NAME MATILDE, MEL NAME
STREET ADDRESS | 8000 KRYSTA LYNN COURT STREET ADDRESS
cImy-s1-2i ORLANDO, FL 32822 ‘ CITY-ST-2P
TILE vD . O oelete TITLE JChange [ Addition
NAME VILLOSIO, MIGUEL NAME
STREET ADDRESS | 5827 RED DAHLIA CT. STREET ADDRESS
CITY-ST-2P ORLANDO, FL, 328073275 CITY-ST-ZIP
TITLE FD . B, Delete THLE TREASUTETD [dchange [T Addition
NAME CORTESE, ALDO NAME SvesarmAa M. Dowmw q"\‘f\
 JRETADDRESS | 3783 NORTH COUNTY ROAD 426 f SWETAOORESS | g ) pMyr e Lok e 43NS R
CITY-§1-2IP GENEVA, FL 32732 CITY-ST-2P londquicewd FL 32350
TILE [ perete TILE . [ Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE O Delete TITLE Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
TIILE O petete TITLE [ change [ Addition
NAME : HAME
STREET ADDRESS i STREET ADDRESS
CITY-§7-2IP CITY-§T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the gCefyer or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac with an address, with all other like f)’ powered.
— <
SIGNATURE: g?// S /@ &~
R OR DIRECTOR / Daly”” I Daytima Phane &




