2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

i 04-21-2005 90228 027 ****70.00
DOCUMENT # N98000002856
t. Entity Name
CARIBBEAN NATIONAL CULTURAL ASSOCIATION INC.
Principa! Place of Business Mailing Addrass al'."':,'{ Sl e
2632 NW 65TH AVE. PO BOX 25342
MARGATE, FL 33063 TAMARAC, FL 33320
S v R
Suite, Apt. #, alc. Suite, Apl. #, etc. 04122005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0874549 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?g'ggag:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
HARDIAL, DENNIS
2632 NW 65TH AVE. Street Address (P.Q. Box Number is Not Acceptabls)
MARGATE, FL 33063
City FL l Zip Code

8. The abova namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligaticns of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Lille if applicania.

(NOTE: Regislered Agent signahure requirad when reinslating)

DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O peete TLE [ Change [ Addition

NAME NARAIN, PAMELA NAME

STREET ADORESS | 2632 NW 65TH AVE. STREET ADORESS

CITY-5T-2P MARGATE, FL 33083 CITY-57-21P

TITLE DT 1 Delets TITLE [ Change  [] Addition

NAME DENNIS, HARDIAL NAME

STREET ADORESS | 2632 NW 65TH AVE. STREET ADDRESS

CITY-ST-ZIP MARGATE, FL 33063 . CIFY-ST-2P

TnE _|Dbs L ng TITLE [0 Crange (] Additicn

NAME LESPERNANCE, LORNA NAME i o e = e o

STREET ADDRESS | 4301 NW 6TH ST STREET ADDRESS

CITY-ST-2iP PLANTATION, FL 33217 CITY-ST-2P

oY DS O3 Detete Tt Y Change L] Addilion

NAE LINCOLN, FARRELL NAME Lincor s FARRELL o

STREET ADDRESS | 3000 SW 7 TH AVE smeThoniess | 763y MW £7H STREET

GTY-ST-20 | FORT LAUDERDALE, FL 33314 oy-51-zp LANT ATIo F 33304

TILE [ pelete TME [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-2IP

TITLE 3 pelete TITLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

12, | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07$3)(i). Fiorida 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 &
of the corparation or the receiver or trusiee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

L) devwa Mo

fact as if made under oath; that | am an officer or director

4 Izs/o{ 9(EL-972-9L2&

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGMING OFFICER OA DIRECTOR

changed, or on an hment with an addrgss, with all other like ampowsred.
SIGNATURE: 9-—'1 &ﬁ

Daytme Prone #




