‘. FILED
. £005 NOT-FOR-PROFIT CORPORATION Aug 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000003955 o 08-31-2005 90012 038 ****75.00

1. Entity Name

EJERCITO DE LIBERACION NACIONAL DE CUBA, INC.

Principal Place of Business Mailing Address

11300 NW 87TH COURT 19710 NW 46 AVE

HIALEAH GARDENS, FL 33016 CAROL CITY, FL 33055 US

S SN TSGR AR AYRRNALEON
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

65-0380459 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X Eg'gglﬁ?;ﬁ“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TBONACHEA, LORENZOA™ = ) i -

19710 NW 46 AVE Street Address (P.O. Box Number is Not Acceptable)
CAROL CiTY, FL 33055

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SIgnatura, lyped ¢r printed nama of registered ageni and Ilile if applicanle. (NOTE: Registerad Apent signaiure required when rainstating} DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. (A Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE DP ] pelete TITLE [ Change [ Addition
NAME BONACHEA, LORENZO A NAME
STREET ADDRESS | 19710 NW 46 AVE STREET ADDRESS
CISY-ST-2IP CORAL CITY, FL 33055 CTy-ST-2P
TILE v O petete TIiLE [ Change [ Addition
NAME REYES, MARQUEZ J NAME
STREET ADDRESS | 1529 NW NORT RIVER DR #6 STREET ADORESS
CITY-S3-2IP MIAMI, FL 33125 CITY-57-2IF
TITLE Cs 3 Delete e DS Kl Change [ Acdition
NAME TOMEY, MIGUEL F NAME TOMEY ,MIGUEL
STREET ADORESS | 540 E 21 STREET seeraooress | D40 E 21 STREET _
COISTPTT [THIALEAH, FLT33013— —  —— —~—-—— -  “f-uvsrze THIABEAH—FL—33613- - - - ~- —_—
TME VS O oelete TME [ Change [ Addition
NAME TORRES, JOAQUIN NAME
STREET ADCRESS | 650-B SW 44 CT STREET ADDRESS
CITY-5T-21 CORAL GABLES, FL 33134 CITy-8T-2P
TALE DT [ pelete TITLE O change [ Addition
NAME FERNANDEZ, G. RUBEN NAME
STREET ADDRESS | 4271 NW 18 STREET #301 $TREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CIry-sT-2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-31-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption 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 shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the raceiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an attachment with an address, with all other like empowered,

NACHEA, LORENZO_A. (08-23-2005 } 786-290-1141
S|GNATURE: %Wm;ﬁfzﬁaaz O?S}IGNI'N:DFFICER QR DIRECTCR Dal Daylima Phone #




