FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000000695 SR 04-30-2004 90387 004 ****6] 25

1. Entity Name
ALIANZA COLOMBIANA DEL GOLFOQ, INC.

Principal Place of Business Mailing Address
410 CORTEZRD W PO BOX 9472
SUITE 100 BRADENTON, FL 34206

BRADENTON, FL 34205

2. Principal Place of Business 3. Mailing Address ““mll m ||'|| ||m ||”| "W m” ||m Ilm II”l IMI ’Im Imm I’ Im

A0 CORTEE RD W
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272004 . 7
SUITE 415 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
BrAdswron, FL 342085 . 65-0823454 Not Applicable
Zip Country Zip Country - . $8.75 Additional
B42.0 7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
e e — e - - - - . Name - - 7 . 2 e
GIRALDO, JIMMY C HACON ; TORGE R -
410 CORTEZ RD W Street Address (P.O. Box Number is Not Acceptable)
City m FL Zip Code
— SARrAsO 34238
8. The above named entity submits tf§ statem urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r@ge . .
) -2%-0
SIGNATURE o4 %.
Slgna{néft/ypsd or printed @e«sd agent and title it appikable. {NQOTE: Registered Agent signature required whan reinstating} DATE
""-________/ T
Filing Fee is $61.25 *° 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees 5, - Florida De
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD B4 pelete TITLE P D. . Ochange A Addition
y -
uaMe . | GIRALDO, JIMMY NAME T8RN, RuUTH .
STREET ADDRESS | 1712 4TH ST W STREETADDRESS | J 042 ESTREMADURA DRIVE
CITY-ST-21P PALMETTO, FL 3422t CITY-ST-2IF BRADEWNTON FL. 34209
TIME VP &2 pelete TILE V. P D. O change  §] Addition
NAME CORTEZ, EDUARDO NAME FrauER DA FRANC1SCOD
STREET ADDRESS | 3920 75TH ST APT 502 STREETADDRESS | j o 2.8 mMaRlon LA KES CIRelE APl +OL)
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-2IP SARASCTA Fl.3g4282 ,
TITLE D Delete TTE =. 0. [ change {3 Addition
NAME JAINE, LLOREUTE NAME LALINDE ; HENNY
STREET ADDRESS | 5128 40TH STW STREET ADDRESS | B o2 S7 +th sTneer W, #Frze
_com-st-ap | BRADENTON, FL_34210 | e Rurvsrar | BRADEWNTPIN L. BA2IO e o .
TITLE 1D B9 oelete TILE AUDiTER, [J Change Addition
NAME TIBERINI, RUTH HAME LE SOl BAMPN, CLAVDAA
STAEET ADDRESS | 1012 E ST STREET AOLRESS | Aad Sout7H BAwK 4501 CORTER ROAL W .
CITY-ST-2IP BRADENTON, FL 34209 CITY-5T-2IP Brapewmon L 34210 .
T0ILE sD B3 Oelete TITLE D, D change [ Addition
NAME MONTEZ, AMPARC NAME @t ald o, 7 JM'My
STREET ADDRESS | 204 3TH ST W APT 404 STREETADDRESS | {2 gTh 7. W
¢ry-$1-2p | BRADENTON, FL 34205 CITY-5T- 2P PalmesTD, £l 3 4-122 i
TITLE SD . 1 pelete TITLE P, [Jchange B Addition
NAME ARBOLEDA, GUILLERM NAME SaRs J‘A) carila
STREET ADDRESS | 1712 ATH ST W sreeT00kess | g2 @, sdAR Linv LAKES Cinc, #H toZ]
CITY-ST-2P PALMETTO, FL. 34221 CITY-ST-2IP sapaseT” FL. 34132
12. | hereby certity that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm i ress, with all other like empowered.
-
< O . 27-0
SIGNATURE: PRI S 6 cEnos 4§ o
B ——— /PED OR FRINTED NAME OF SIGNING OFFICER ORDIRECTOR . . “» 0 v ie oo P Data © + w5 .- DaytimePhone ¥




R
HNT800000065 <

Alianza Colombiana del Golifo

ConNTInNUED Fromr pPoce 1

OFFICERS  AND  DrRECTORS

e s P e >
SHncon, JRREE R NOMIG : AMARTTNER, HERNarD 0

S/160 NioRTHRIDGE Roap # 3/0 Appagss: 4935 Y7Hh Av. awesr W 7375
CoeTy o Bf. ErAdSTTA gL FyzZse

Nong

ADorESS !
CiTy-Zip: SARASCTA FL. F¢z3

FIINE L rrrig + 2D
MamE 1 OSoRin, BERTRIZ ABmE ! IEARAN, ANA
APIRESS: ypor B@VE/A ROAD APT §od ADDRESS ! |6 H B ned wood STREET, ApPF

CrTY-wp, SARASOTR Ll 34233 SAarAso7n , FL 3423/

7irie ;. P FIria ! P
Mamg & ReEY, cladis AArE ! Smw)amé.) NofA
' LoonesS: S1tB @0 S WEST wEST G lew

ADINESS | Sl BARAINGTON IR .

ciry. ap. SARASETR Fl. 24234 CITY- 2P BAADENTIN Fl. Byrre

410 Cortez Road W., Suite 415 - Bradenton, Florida 34206 » Telephone: (941) 739-5451 « E-mail: Alianza2003@netzero.net



