2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMERNT # Ne40060004280 Feb 02,2004 08:00 AM
1. Entty Narm Secretary of State
TRIANGULO LATINO CLUB, INC.
Principas Place of Business i Maiting Address
32 SW 2t COURT 32 8w 21 COQURT
MAIME FL 33135 MAIME FL 33135
T F——— AEREMM N R
Suite, Apt. #, eic. Susta, AplL. #, elc, MOORE CR2ECAT (11/03)
City & State Ciy & State 4. FEI Number Applied For
65-0594660 Mot Applicable
Zp Cauntry an Country 5. Certficase of Staws Desired [ ?fegfq Additianat
6. Name and Address of Cutrent Registered Agent 7. Name and Address ot New Registerad Agent
Name -
SMITH, SAMUEL E :
420 S. DIXIE HWY. Strest Address (P.0. Box Number & Not Acceptable)
SUITE 4KA
CORAL GABLES FL 33146
Ciry FL | Zip Code

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

SIGMATURE ——e
Signalure. lyped or primcd name of ragistored agent and (e i apphicatia. (NOTE Regizlored Agen! SgRIMNE 121000 whan rmnsiarg) DATE
FILE NOW: FEE IS $61.25 9. Election Camgaign P.snancmg $5.00 May Be Make Check Payable 1o
Bue By May 1, 2004 Trust Fund Contribution. © AddedtoFees Florida Department of State
10. CfFICERS AND DIRECTORS 1. ADDITIONS/CHARGES 70 OFF IoERS AND DIRECIORS 114 30
mLe FD 3 Dalete iz Clchange [ Additos
NAME RODRIGUEZ, RAFAEL NAME
stager ooress {516 NW. 58TH AVE. SIREET ADDRESS GOS80
cav-stzp  {MIAMIFL 331268 CiTy- 1.2 (12 AT A B & R Rl e
i o 3 Delete Tme o 3 Change L Addition
T TORRES, GRACIELLA -
stRerT amoRess {921 N.W. 108TH AVE., £3 STREET ADORESS
omy-st-ze | MIAMIFL 33172 i -51- 2P
I ™ O oelete T Ol Change [ Addition
NAME TCORRES, MARTIN NAME
STAEET ADDRESS | 3465 B.W, 25TH ST. STRECT ADDRESS
CTY-ST. 7P MIAMI FL 33133 ’ OTY-83-2IP
ms 3 Detete e Dchenge 3 Addilion
s NAME
STREET AGDAESS STREET ADDRESS
cetv-ST- 1P CiTY-§1-2F
TLE 3 Deleis HILE S ohange 1 Addition
RANE NAME
STREET ADDRESS STREET ADGRESS
G- $1-1P STY-57-7P
TRE 3 Datets e TiChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDPESS
CITY-57-2P CITY -5 2P

12. thereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(2){7). Florida Statutes. § further certify that the information
mdicated on this repon or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer o irestor
of the corporahon or the receiver of trustee empowered to execule this report as required Ly Chagter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11§

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: Flpues  JAV- 25— 200 L




