FILED
2005 NOT-FOR-PROFIT CORPORATIO Feb 26, 2005 08:00 AM

ANNUAL REPORT s

DOCUMENT # N93000001883 Secretary of State

1, Entity Name
FEDERACION DE LA ACCION CATOLICA CUBANA, INC.

Principal Place of Business i Mailing Address
2520 5.W. 59 AVE POST OFFICE BOX 55-7749
MIAMI FL 33155 US MIAMI, FL 33155 US _
02232005 No Chg-NP CR2E037 (10/03)
Do NOT WR'TE IN TH‘S SPACE 4. FEI Numbar Applied For
65-0413062 Mot Applicable

Fee Required

5. Cartificats of Status Deslred M $8.75 additional

6. Name and Address of Current Registered Agent

ORTEGA, WENCESLAC A o DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

8. The above named entity submils this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registarad agent.

SIGNATURE. _ - S —
Signature, typed o prinled name of ragisterad agent and Etls if apphcabie {NOTE Registered Agent signalura req-ed when relnstating} DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Conlribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS o
TITEE PD ) T
NAME FERMNANDEZ, MANUEL
STREEY ADCRESS | 2520 S.WV. §9 AVE ) SHAW SR8 41
ON-S-ZF | MIAME FL 33155 - ey SR - EU S LTI
TME D
NAME MARTINEZ, DELIA

STREET ADDRESS | Q470 S.W. 9TH TERRACE
CIY-ST-2IP MIAMI, FL 33174

TITLE 5D
NAME ALONSO, LEONOR

STREETADDRESS | 1210 S.W. B4TH AVE
CITY-ST-2P MIAMI, FL 3‘;144 DO NOT WRITE

- - | IN THIS SPACE

HAME
STREET ADDRESS
CITy-Si-ZP

e

NAME

STREET ADDRESS
CITy-81-21P

TME

NAML

STREET ADDRESS
CITY-ST-2IP

12. | hareby gertily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{2)M, Florida Statutes. | further cartify that the informatjon
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai 1 am an officer or director
¢f the cerporation or the receiver or trusles empowered 10 oxecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered

SIGNATURE: o-QZéf/f )P(Afz_w% TPED oTe T, gr-fG.05 C;o;}fﬂ—yé?)f

SIGNATURE AND TYPED OR PRINTED MAME OF SIEMING DFFICER OR DIRECTOR Date #Dayime Prons #




