-

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 06, 2004 8:00 am
Secretary of State

DOCUMENT # N96000001088
EL FUTURO DE AMERICA “DI NO A LAS DROGAS C
CORP.

08-06-2004 90001 Q04 ****g]1 25

LuUB",

Principal Place of Businass

65 OLIVER DRIVE
HIALEAH, FL 33010 '

Mailing Address
65 OLIVER DRIVE
HIALEAH, FL 3301

24067147

0

2, .F'rincipal Place of Business 3. Mailing Address

1

IR AR

Suite, Apt. #, elc. Suite, Apl. #, elc.

07272004 cng-NP CR2EQ37 (10/03)

"City & State City & State 4. FEl Nurmber Appiied For
65-0650124 Not Applicable
Ze Couniry Zip Country 5. Cenrtificate of Status Desired [ $8'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = Name_ s - L i o — = e A Y e e -

PEREZ, BACILIA F
65 OLIVER DRIVE
HIALEAH, FL 33010

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named enmy submits this statement for the purpose
the obligations of reglslered agent.

SHGNATURE

o%egnslered offi

e or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name l‘ reglgfgred aésnl and title it zpplicable,

(NCTE: Reglsteled ent signature required when seinstating)

9/2 /7
vk,

9. Election
Trust Fu

Filing Fee is $61.25
Due by September 8, 2004

Campaign Financing
nd Contributicn.

Make check payable to

$5.00 May Be
Filorida Department of State

Added to Fees

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

TITLE PO 3 Detete TITLE [ Change [ Addition
NAME PEREZ, BACILIA NAME

STREET ADDRESS | 65 OLIVER DRIVE STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-2IP

TILE so | O Delete THLE O change 3 Adgition
NAME PEREZ, MODESTO NAWE

STREET ADORESS | 65 OLIVER DRIVE STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33010 CITY-ST-2IP

TILE - | O Delete TITLE . [ Change [ Addition
NAME PEREZ, PRISCILA NAME

STREET ADDRESS | 65 OLIVER DRIVE STREET ADDRESS

CITY-57-21P HIALEAH, FL 33010 CITY-ST-2P

TMLE- - 3o i [ = e e N 1 o W11 g Tt T - Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP : CITY-ST-2P

TILE 'L O Delete TNLE [ Change  [J Addition
NAME ‘ NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-29 ‘ CITY-ST-2P

TiLE [ Celete TME [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2° ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empower

changed, or on an attachm%an addregs, with,

SIGNATURE:

accurale af
10 execule t

does not qualify for the axempticn stated in Section 119.07

other like e ered. /

?l:uudne AMD TYrBe’OR PRINTED RAME OF s:ﬁm?m OFFICER OR

53}(0, Ftarida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

17////?

Daw 7

Daylime Prong #




