2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N93000003955

1. Entity Name

EJERCITO DE LIBERACION NACIONAL DE CUBA, INC.

08, 20

Principal Piace ot Businass Mailing Address

11300 NW 87TH COURT 20051 N.W. 64 PL.
HIALEAH GARDENS FL 33016 HOUSE
E!;LEAH FL. 33015

2. Principal Place of Business 3. Mailing Address

i

FILED

04 8:00 am

"%
ecretary of State

09-08-2004 90206 034 ****75 00

[

19710 NW 46 Ave.
Suite, Apt. #, etc. Suite, Apl. #, etc. HOUSE MOORE CRZE037 (4/04)
City & State City & State 4. FEi Number Apptied For
CAROL CITY, FLORIDA 65-0380459 Not Apglicable
Zip Cauniry 3 §|p0 55 %KEE 5. Cerificate of Status Desired 1) ?g’gg,ﬂ?g;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BONACHEA. LORENZO A Name BONACHEA, LORENZO A.
! S P.0. Box N i
20051 NW 64 PL treet Address ( ?-xl ugm_?e]: BNOI:T%CB%%)!G)AVG .
HIALEAH FL 33015
Cit Zip Cad
Y CAROL CITY FL | "53055

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

the cbiigations of registered agent.

SIGNATURE

Slgnature. typed or printed rame of regisiered agent and litle Il applicable. (NOTE

- Registered Agent signaiure fequired when renslating)

DATE

FiL

E NOW.FEE |5$6 9. Election Campaign Financing $5.00 May Be
Due. By September 8, 2004 Trust Fund Contritution. A Added to Fees
0. ' GEFICERS AND DIRECTORS | ETR ADDITIONS[CHANGE.S‘ TO OFFICERS AND DIRECTORS IN 10
e oP 7 pelete TILE DP Bl Crange [ Addition
NAME BONACHEA, LCRENZC A NAME BONACHEA, TORENZO A.
STREET ADDReSS {20051 NW 64 PL. STREET ADDRESS 1 9 7 1 0 NW 4 6 Ave .,
CITY-ST-2IP HIALEAH FL 33015 CIY-ST-2IP CAROL CITY, FL 33055
e M O3 Celete me O Ghange [} Addilion
NAME HEYES, MARQUEZ J) NAME
STREET ADDRESS | 1528 NW NORT RIVER DR #6 STREET ADDRESS
CITY-ST-21P MIAMI FL. 33125 CITY-ST-2IP
LE DS [T Detete TILE [JChange [ Addition
NAME TOMEY, MIGUEL F NAME
STREET ADDRESS [S40 E 21 STREET - STREET ADDRLSS
CIY-5T-71P HIALEAH FL 33013 CITY-ST-ZIP
TME VS ] Deiete TIHLE Vs Kl Change  [7] Addition
NAME TORRES, JOAQUIN NAME TORRES, JOAQUIN
sTaeET aponess 2847 NW 13 STREET STRETADDRESS |650—-B SW 44 COT
Gv-size  |MIAMIFL 33125 om-s-2  |cORAL GABLE, FL 33134
DT -
TILE O Delet TIMLE Change Addition
e FERNANDEZ, G. RUBEN e o 03 Cronge 03 s
streeT aookess | 4271 NW 18 STREET #301 STREET ADDRESS
cmv-st.zp {MIAMIFL 33126 CITY-ST-2IP
TME 3 Delete TMLE [} Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-27IP

12. | hereby certity that the information supglied 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 repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowerad to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attacpment with an address, with afl other like empowered.

09-03-2004- 786-290-1141

Cate

Gaytirne Phone #




