FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000001617 03-21-2005 90072 044 ****41 25
1. Entity Name
THE ERITREAN COMMUNITY OF CENTRAL FLORIDA,
INC.
Pringipal Place of Business Mailing Addrass
7857 ELMSTONE CIRCLE 7857 ELMSTONE CIRCLE 2
ORLANDO, FL 32822 LS ORLANDG, FL 32822 US
e e EEARARAR M AF I IEE D
_Suite, Apt. #, etc. . . 1 Suite, ApL. #, etc. e 031420({5- Chg-NP CR2E037 (10’03)
City & State City & State 4, FE| Number = Apphed For
59-3374019 Not Applicable
Zie Country Zip Country 5. Cerlilicate of Status Desired [ fg;’: Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
GHEBREHIWET, FANIEL
7857 ELMSTONE CIRCLE Straet Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32822 :
City FL | Zip Code

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

SIGNATURE
Signaiwe. typed of prnied name ol regislered agent and Lilg it applicable, {NQTE: Registared Agen! $igralure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Flerida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
me | PD - Croeete— -f-rme- | O changs [ Addition
NAME GHEBREHIWET, FANIEL NAME - —_—
STREET ADDRESS | 521 ELVEDADO AVENUE STREET ADDRESS
cITy-ST- 219 ORLANDO, FL 32807 CITY-ST. 2P
TILE D [ Delete TILE [ Change [ Addition
NAME WOLDEGABER, SANSON NAME
STREET ADDRESS | 1445 MON THEATH CIR. STREET ADDRESS
CIY-§T-2IP OCOEE, FL 34781 CITY-$T1-2IP
1ITLE D O pelete TILE [ Change [ Addition
NAME HAGOS, DEHAB NAME
STREETADDRESS | 12114 ROMERO STREET STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32837 . Wy -§1-2P
THLE 3 Detete TALE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 2P CITY-S1-2P
TILE 3 Delete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP CITY-§1-2IP
TnLE T 2 pelete TILE . . 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY.ST- 2P eUY-§T.2IP

12. | hereby cerlify that the information supglied with this filing does not guality for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 gr trusige empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address/with all othepikg empowe

SIGNATURE: / FDuMIEL Qﬁfﬂ/fwﬁ 3//37)5 4oty 354 177

flcun'runs AND TYPED OR PRINTEDAAUE OF EIGNING OFFICER OR DIRECTOR Caytema Phong ¥

N

7




