2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -

1. Entity Name

INC.

DOCUMENT # N83000005231

PUERTO RICO CHAMBER OF COMMERCE OF FLORIDA,

Fe

Principal Place of Business

306 E. BULLARD PKWY.
'IL'JgMPA FL 33617

Mailing Address

17205 CACHET ISLE

TAMPA FL 33647
us

2. Principai Flace of Business

| 3. Maijling Address

I

|

Sune, Apt. #, etc. _

Suite, Apt. #, stc. ]

FILED
b 25,2005 08:00 AM
Secretary of State

(i

ll

|

i

i

1st MOORE CR2E037 (10/04}
City & Siate . Ciy & State 4. FEI Number Appied For
—— 59-3228361 Not Appicable
Zip Country Zip Country . . $8.75 Additional
o . - 5, Certificate of Status Desired N Fee Poquiied
F 6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent
MName
RAMOS, JOSE S = e
H eet Address (P.O. Box Number is Not Acceptable)
17905 CACHET ISLE -
TAMPA FL 33647
City _ FL [ Zip Code

8. The above named entity éubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the ohligations of registered agent

SIGMATURE o . . . _
Signatue, iypud of pn‘h}E ”E"f of regsterad agent and tle if applcebis [NGTE Asgilared Agenl sigralura requiad whan romsiating) DATE
FiLE NOW: FEE IS 351.25_ - 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 . Trust Funct Contribution. Added to Fees Florida Department of State
10, e FFICERS AND DIRECTORS . ADDITIONG/CHANGES 70 OFFIGERS AND DIRECTORS IN 10—
L FD j O Delete e N [ change [T Addition
NE TORRES, DOMPART NAME - ugn.;f_n@sgg;a{eg.“la )
taeet ADDREss | CALLE TETUAN #100 STREET ABDRESS o Un-80052-020 BL.25
CITY-SI-2IP SAN JUAN, P.R. 00902 CHY -5 AP
T D 7 Delete ni [ change [ Addition
NAME RAMOS, JOSI 8. NAME
SIREET ADDRESS | 222 E. BULLARD PKWY. STREET ADDRESS
CIry-SI-2fF TAMPA FL 33617 i CiTY-ST-2IP
miLL sD [ Detete Tt [J change ] Addition
NAME DE ROSA, LUIS NAME
SIREET ADDRESS | 1801 CORAYWAY #407 SIREET ADODRESS
CIy-sI-2F MIAMI FL 33145 m CITY-5T-ZIF
Lk VP I Delets TITLe [J Change [ Addition
AN TORO, MANUEL NN
sireet poeess {685 5. C.RHWY, #427 STREET ADDRESS
cnv-st-zp | LONGWOOD FL 32750 o CITY-ST-2F _ )
itk T Detete g [ change T Additian
NAME NAME
STREEY ADGFESS SIREET ADDRESS
CY-S1- 7P ) . Cily-SI-2IF
L O Delete HILE [ change 3 Addition
NAMFE NAME
SIREET ADDRESS STRFET AGDRESS
Cily.§T-7p _Yonaew

indicated on

—t

NAME OF SIGNING CFFCER UA TIRECTCH

12, lhereby cartifg that the information suptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawtes. | furtner centify that the information
this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporation ar the receliver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered/

SIGNATURE:




