FILED

2005 NOT-FOR-PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000001006 05-16-2005 90200 017 ***61.25
1. Entity Narme
HOLLYWOQOD LATIN FESTIVAL, INC.
Principal Place of Business Mailing Addrass
7818 NW 17TH PLACE P OBOX 614 B
PEMBROKE PINES, FL 33024  US HOLLYWOOD, FL 33022 US
e SEE DR

Suite, _ADI. #, elc. _ Suite, Apl. #, etc. 05042005 Chg-NP CR2E037 (10/03)

City & Slate City & State 4. FE| Number Applied For

65-0558686 Not Applicabla
Zip Country Zip Country 5. Certilicate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nama
LOPEZ, JOSE
8320 W. SUNRISE BLVD. Street Address (P.O. Box Number is Nol Acceptable}
SUITE #2086
PLANTATION, FL 33328 .
i Zip Cod
City FL ] ip B

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sigrature, typed of printad name of ragistered sgent and title it appiicable, (NOTE: Registered Agen signatue raqured when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by September 7, 2005 Trust Fund Contribution, O Added io Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE PD O Oetete T Ol change  [3 Addition
NAME LOPEZ, JOSE NAME

STREET ADDRESS | 6363 TAFT ST-#205 STREET ADDRESS

CITY-ST-2P HOLLYWOOQD, FL 33024 CITY-51-21P

TME VPD [ Delete TITLE [ Change [ Addition
NAME RIVERA, LYMARI NAME

STREET ADDRESS | 7818 NW 17TH PLACE STREET ADORESS

oIry-sT-aF” PEMBROKE PINES, FL 33024 CIFY-ST-21P

THLE TD O oelete TITLE [J Change [ Addition
HARE GOOD, PATTY NAME

STREET ADDRESS | 9521 SW 6TH STREET STREET ADORESS

CITY- §7-2iF PEMBROKE PINES, FL 33026 CITY-ST-2P

TME O petete TITLE [ Change  [] Addition
NAME NAME
- SIREEL ADDAESS STREET ADORESS

CITY-57- 2P T T T o ST A — - — -

TTLE O pelete TMLE [ Change [T Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-Sr-aP CITY-S1-7P

12. | hereby certily that the information supplied with this filing does net qualily lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or suppjernenial report is true and accurate and that my signature shall have the same Jegal effect as if mada under oath; that | am an officer or director
of tha corporation or tha receivgr or rusteglbmpowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 114
changad, or on an altachmentAvith an agdiress, with all other jike empowered.

SIGNATURE: (l:)se Logez - ]Or s r‘c'i m‘l‘

D OR PRINTED HAME OF SIGNING OFFICER orumecwlf Date Daytme Phons #




