-

FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 31, 2004 08:00 AM

ANNUAL REPORT r 31, |
DOCUMENT # N95000005388 ecretary of State

1. Entity Hama
DIRECTORIO DEMOCRATICO CUBANOQ, INC.

s oS
MIAME FL 33165 US MiAML FL 33185 US
TR NS
01142004 No Chg-NP CR2E037 {10/03}
DO NOT WRITE EN TH!S SPACE 4. Fé?ﬁg?{mg ' ] mzfizc;i:s;meu

5, Certficate of Status Deslred m/ gg'g?mﬁ?:éﬁ""a}

6. Name ang Address of Currant Registered Aﬁem

HEIDT, MICHAEL
4000 HOLLYWOOD BOULEVARD DO NOT WRITE
UITE 735 SOUTH
POLLYWOOD. FL 33021 IN THIS SPACE

8. Tho above namad entity submits this statemant for the purpose of changing fis reglstered office of registered agent, or both, in the State of Florida. { am familias with, and accept
tha otiligations of registered agent.

SIGHATURE .
Signalurs, typed or printed name of cegisiered agess and Gl ¥ soadicable {HNOTE, Registered Agent SIgNalurd required when 18TRAtaGTH TRTE
; i i O gn103
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba “’ } BTEEEN S _
Due by May 1, 2604 Trust Fund Contributian, 0 addedto Fees LR TSRS TOLO0
10, OFFICERS AND DIFECTORS T
TE T
HAME FERNANDEZ DE CASTRO, JUAN JOSE

STREET ADDRESS § 10250 8W 56 8T, €203
CiTY-57 2P MIAMY, FL 331858

nnE i

HAME RIVERD, JANISSET

STREET ADDRESS | 10250 SW 56 STREET, C203
GITY-SE-2F MiAME, FL 33165

THE PB
RAME DE CESPEDES, JAVIER

EET ADDRESS 250 SW 56 8T, C
g::\‘-ST-EJ? :\::AM'. FL 33?55 203 . DO NOT W_RITE

i N ERREZ, GRLANDO IN THIS SPACE

STREET ADDRESS { 10250 SW 56 STREET, C203
CiFt-$1-2F MIAML, FL 33185

THLE WE

NAME BETORO, 1il, LORENZO
STREET ADDRESE ¢ 10250 SW 56 ST, C203
CITY-51- 2P MIAMI, FL 33185

THLE

NAME

STREET ADDRESS
CifY- 8T-21P

12, i heraby ceni{z_:hat the information supplied with this fling does not qualify tor the exemption stated in Saciion 1193?%336). Florida Staies. | further certiy that the indermation
indicatéd on this report or supplemental raport is trus anc accwrale and thal my signature shall have the same legal effect as if made under oathy; that | am an offiser or ditacior
of the corporationethy receiver o lrustes empowerad lo exacute this report 2s required by Chapter 617, Florida Slatutes; and that my narme appears In 8lock 10 or Biock 31
changed, or on an attachimme han address, with all other ke empowered. -

SIGNATURE:

KOFFICEA OR DIRECTOR Cide. Daytime Phone ¢

- I - - T v " "



