hY

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

-~

FILED
Jan 10, 2005 8:00 am
Secretary of State

T I DOCUMENT # N96000001088 01-10-2005 90049 014 ****6] 25
1. Entity Name
EL FUTURO DE AMERICA "DI NO A LAS DROGAS CLuB",
CORP.
Principa! Place of Business Mailing Address (AL EE i
65 OLIVER DRIVE 65 OLIVER DRIVE
HIALEAH, FL 33010 HIALEAH, FL 33010
R s L TR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & State e _,Chy&State . __ . .. . . .~z - .-|~4 FEL.Number_ m i e | - _| Applied FOr—==
= N 65-0650124 Not Applicable
Zp Country Zin Country 5, Certificate of Status Desirad [ fggi lﬁf‘;ﬂ"""a'
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, BACILIA

65 OLIVER DRIVE
HIALEAH, FL 33010

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

City

FL | Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations af registerad agent.

SIGNATURE

Slgaature. typad o printed name of regiiered agent and title it appicable.

INOTE: Riag

< Agent g

DATE

reculied when "

Filing Fee is $§61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Fiorlda Department ot State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
e PD O velete TITLE JChange ] Addition
NAME PEREZ, BACILIA NAME
STREET ADORESS {. 65 OLIVER DRIVE_ = || STREET ADORESS
clTY-§T-2P HIALEAH, FL 33010 Temi-stmpT T[T T e
LE sD [ petete TILE [ change [ Addition
NAME PEREZ, MCDESTO NAME
STREET ADDAESS | 65 OLIVER DRIVE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33010 CIvy-§1-212
TInE ™ [ Detete TITLE O change [ Additien
NAME PEREZ, PRISCILA NAME
STREET ADDRESS | 65 OLIVER DRIVE STREET ADDAESS
CITY-§T-2IP HIALEAH, FL 33010 CITY-81-7IP .
e 1 peete me v 0 Caange NMﬁiliun
RAME NAME : 0—[—6(0
STREET ADDAESS STREET ADDRESS i / gar arag
GITY-5T-2P Y- $5- 217 2] R ; . 10
TME O velete TITLE ' [0 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CTY-ST-21P
TINLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B I — U TL00 10

12. 1 hereby certify that the information supplied with this fiing does not qualify tor thé exemption §t£ted‘ﬁSeﬁion'TTQDT;{S)(i)fFlorida Stames-tHuntner certily that the-information .. _

indicated on this report or supplemental report is true an

changed,

Of on an anachm%'l'h an address, Zilh all ather Iikg

SIGNATURE:

i : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

mpowered.

o

//¢

fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF| OR DIRECTOR

/75

Daytime Phone #

Dated

)



