2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000000178

1. Entity Name

HISPANIOLA COMMUNITY SERVICES, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91044 048 ****70.00

Principal Place of Business

12550 BISCAYNE BLVD,STE 500
MIAMI FL 33181
us

Mailing Address

MIAMI FL 33181
us

12550 BISCAYNE BLVD,STE 500

2. Principal Place of Businass 3. Mailing Address

i

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For
65-0720681 Not Applicable

ap Country “ip Couniry 5. Cerlificate of Status Desires B 9019 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P . —_— p— — e — J P VDRI S

" LISSADE, FLORENCE
12550 BISCAYNE BLVD., SUITE 500
NORTH MIAMI FL 33181

Streat Address {£.0. Box Number is Not Acceptable)

City

FL | Zip Cede

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and fie i apphcable

(NOTE: Registered Agent signaiure reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFRICERS AND CIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TMLE D [ Delete me P P( v\art G P\)Y NS Ta"f Change thdmon
wwe -« |LISSADE, FLORENCE v 5 Bi Blud 500 I

stheer Aooress | 12550 BISCAYNE BLVD., SUITE 500 STREET ADCRESS g/ 1502\1\'\6 u

CiTY-ST- 7P NORTH MIAMI FL 33181 CITY-ST-2P M ia M-] . FL ’5 3 t ‘3 7

TITLE S@mem me D ) . t_hange [ Addition
NAME LOU'S. ANNE NAME -

STREET AnoRess | 18685 NW 53 AVE. STREET ADDRESS

omy-st.zp  |MIAMIFL 33055 CITY-ST-2P

TME D T Dalete TILE [ Change {7 adition
NAME LAWTON, DAMIAN S U [ i DR S O —— -

STREET ADDREss | 1251 NE 108TH #120 STREET ADDRESS - ’

CIry-sT-2IP MiAMI FL 33161 CITY-ST-2IP

LI DS ¥ Detete TILE [ Change [ Addition
NAME FRANTZ, CHERY NAME

stheeT apoess | 12550 BISCAYNE BLVD,STE 500 STREET AGORESS

grv-gr-ze  |MIAMIFL 33181 CTY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

e (I Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an address, with all other fike empowered.

?_‘__...

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dayiime e 4




