2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # N98000004993

1. Entity Name
SOLIDARIDAD DE TRABAJADORES CUBANCS STC INC.

Principal Place of Business
2450 S.W. 27TH LANE
MIAMI, FL 33133

Mailing Address
2450 S.W. 27TH LANE
MIAMI, FL 33133

2. Principal Place of Business

3. Mailing Adcress

Secretary of State

(05-03-2005 90165 044 ****70.00

AR B

Suite, Apt, #, etc, Suite, Apt. #, stc. 04182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65"0864361 Not Appﬁcable
Zip Country Zip Country 5. Cerilicate of Status Desired )g(‘ $8.75 aaditional
Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CASTILLO, SIRC D

2450 SW,

27TH LANE

MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

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

SIGNATURE
Signature, typed or printed nema of registared agent &nd tite d apphcande. {NOTE: Registerad Agent signaturs requrad when reinsiating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fess Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD & Delete TILE b 2pl Change [ Addilion
NAME FERMNANDEZ- TELESFORO-H- NAME EDVARNYD GARCLY MOovre
STREET ADDRESS |~4453 MW t85FHS3T— STREETADDRESS | @B s/ {7 TH TR EET
CITY-ST-2IP MAME 33055 cIry-§7- 2P sMiqndy, EL
e TO O pelete e O Change [ Addition
NAME HERNANDEZ, RENE E NAME
STREET ADORESS | 10345 S.W. 112TH ST STREET ADDRESS
CITY-S5-21P MIAMI, FL 33126 CIY-57-3P
TITLE sSb O vetete TITLE [ Ctange [ Addition
NAME DEL CASTILLO, SIRO NAME
STREETADDAESS | 2450 S.W. 27TH LANE STREET ADDRESS
GITY-ST- 2P MIAMI, FL. 33133 CTY-ST-2P
TInE O petete TmE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE O oetete TIME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-21P
THLE 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-ST-2P CITY-5T-2IP }

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated an this report or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oficer or director
of tha corporatian or the receiver or trustee empowaered 10 executa 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 with an address, with all other like empaowered.

SIGNATUFIE:?‘< Sia0 De. Chsrio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of-2§-e5 @af)&gc 20

Date

Daytime Phona #




