2005 NOT-FOR-PROFIT CORPORATION FILED

' ___"ANNUAL REPORT 7 _ Feb 17,2005 08:00 AM
DOCUMENT # N98000000149 ‘ T Secretary of State

1. Entity Name c
PLANTADOS UNTIL FREEDCOM AND DEMOQCRACY IN
CUBA, INC. _ T :

Principal Place of Bﬁsiﬁés;f o ;T\{laiﬁng A_ddre-ss-‘.
815 PONCE DE LEGN BLYD _ 815 PONCE DE LEON BLVD
SUITE 200 _f . "~ SUITE 200
CORAL GABLES, FL 33134 - _:CORAL GASLES, FL 33134
ezt ([N IR
01042005 No Chyg-NP GRZEOS37 (10/03}
DO NOT WRITE lN TH'S SPACE 4, FEl Number ) Applied For
NOT APFLICABL Mot Applicabie
5. Certificate of Status Deswred O ?g'g?qafggima'

6. Name and Address of Curren! Reglstered Agent ) iR R

FIGUEROA, LUIS A - - '

815 PONCE DE LEON BLVD DO NOT WRITE
SUITE 200 _ : o

CORAL GABLES, FL 33134 _ IN THIS SPACE

B. The above named enﬁW_sumels this statement for tha purpose of changing its registered office or registerad ageht, or both, in the State of Florida | am familiar with, and’z accept
the cbligations of registered agent.

SIGNATURE —_— — : - . -
Sigralurs, lyped or printed name of registerad agentand iitke ¥ applicable NOTE Regisiered Agent sig required when il - . DATE
Filing Fee Is $61.25 9. Election Campaign Firancing $5.00 Méy Be
Due by May 1, 2005 Trust Fund Cantribution [0 Added o Fees
10. T OFPCERS AND DIRECTORS ]
T D _ ) . —
NAME CHANES DE ARMAS, MARIO
STREET AODRESS | 10355 SW40TH STREET, APT 521 - - }r;;’;gm‘,ggqgg 4
CITY-ST-2P PRI g —
MIAMI, FL 33165 _ e LT -B0025-008 51,25
TINLE D N - .
NAME DE'FANA, ANGEL

STREET ADDRESS | 5725 SW 132 COURT #7
CiTY-§7-2IP MIAMI, FL 33183

TIILE D ] . —
NAME DIAZ, ERNESTO

€07 ADDRESS | 14 MUSSARS CAMP PLACE : -k :
| USRS M rLACE N DO NOT WRITE

e LA | — - IN THIS SPACE

NAME PENALVER, EUSEBIO
STREET ADDRESS | 2034 E. FLORENCE AVENUE
GIrY. 57-2P HUNTINGTON PARK, CA 90255

THE * h =
NAME

STREET ADDRESS
civy-51-2P

JITLE T - T —
NAME

SIREET ADDRESS
oIV -51- 2P

12, | hereby csrtilﬁ that the inlermation SuBphied wili ihis fiing does not qualify for the exemption stated in Section T18.07(3)()}, Porida Statutes. | further certify that Ihe information
indicatéd on this report or supplemental raport is true and accurate and that my signature shall have the sama legal eflect as it made under oath, that | am an officer or director
of the corporatiorof the receivar or ruside empowered (g execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wil dress, with all other like empowered

SIGNATURE: ™ [RECTOR @m[/j_;/é s

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR

Caytime Fhona &

— i —




