-

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000005388

1. Entity Nams _
DIRECTORIO DEMOCRATICO CUBANG, INC.

'?Mailing Address
- 10250 SW 56 ST
T 203
MIAMI, FL 33165  US

Principal Place of Busihess

16250 5W 56 ST
C203 -

MIAMI, FL 33165  US.

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2005 08:00 AM
Secretary of State

AR MG R

01072005 No Chg-NP CR2EQ37 (10/03)

4. FEI Number Applied For
65-0661049 Net Applicable
B. Cerificate of Staus Desired $8.75 Addional

Fee Reguired

6. Nemw and Address of Current Registered Agent’

HEIDT, MICHAEL

4000 HOLLYWOOD BOULEVARD
SUITE 735 SOUTH.
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florlda. 1am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o privtad nema of renls;.ereu agentthd thls it appiizable”

9. Elgction Carnpaign Finanging
Trust Fund Contribution,

Filing Feo is $61.25
Due by May 1, 2005

{NCUTE Ragisiared Agent signature required when reinsieding) DATE

$5.00 may Be
Added to Fees

UOoEDRa446e
15, ' ~ OIS ANDDIFECTORS I A/ adiUnroliied=loe T LU
TME T - o 11— — g - -
NAME FERNANDEZ DE CASTRO, JUAN JOSE
STRETADORESS | 10250 SW 56 ST, G203
Cimy- 57-2iF MIAML, FL 33165 _
e s . . o
NAME RIVERG, JANISSET -
STREET ADDRESS | 10250 SW 56 STREET, C203 ”
Giry-S1-7P MIAMI, FL 33165 .
TME FD o - ' - -
NAME DE CESPEDES, JAVIER
STREETADDRESS | 10250 SW 56 ST, C203
LrY - 57-ap MIAMI, ;-:L 13165 DO NOT WR‘TE
TITLE NS I :
NAME GUTIERREZ, ORLANDO lN THIS SPACE
STREETADDRESS | 10250 SW 56 STREET, C203
GiTY-57-20P MIAME, FL 33165
e VD o 7 T
NAME DETORO, lli, LORENZO
STREET ADDRESS | 10250 SW 56 ST., C203
GiTY-g1-2p MIAMI, FL 33165 B
HILE - 7 4 - - T B
NAME
STAEET ADDRESS
CITY-ST-TIP

12. | hareby certify that the information stipplied With this ﬁﬁng does not qualify for the exemnption stated in Section 119.07(3YD), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thai T am an officer or director
of the carporation or the receiver or rustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Indizatad on this report or supplemantal report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PRINTED NAME DF SIGNING OFFICER DR DJRECTCR

(Zow)

P Jaad Jose FERIAINEZ DE ChERO



