2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
o 2T _

DOCUMENT # N98000006967 Apr 26, 2005 08:00 AM
1. Entty Nema Secretary of State
HONDURAS RELIEF EFFCRTS, INC.
Principal Placa of Busineszf 7 7 Malling Address ]
3101 MCEWANLA : 3101 MCEWAN LA
IR AT
2. Principal Place of Business ) ) Mailing Address ]
Site, Aot #, el IE T 16t MOORE CRIEOS7 (10/04)
City & State - — | Cuysses 4. FEI Nurmber Appiied For
_ . L 54-3547606 I Not Applicable
Zip Country Zip Country Ls' Certificate of Status Desired. [ g?i.gg‘ Iﬁ:iedéﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent )
Name
VELASQUEZ, CRISTINA -
3101 M CEWAN LA Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
City - FL Zip Code

8. The above named entity su brﬁ il-s this state;-ﬁent_fo-r- &; purpose of chan‘gir;g its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and acc‘ept
the obiigations of registered agent.

SIGNATURE . . - _
Signaturs, ypod oFBiinted name of regstered agent and tle if spokcabla [NCTE Regrstared Agant signatura reguired wheon renstating) DATE
FILE NOW: FEE IS $61.25 ! 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. O Added fo Fees Florida Department of State
10, ' "~ GFFICERS AND DIRECTORS — [11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSIN 10
e FD 3 Delete e O change [ Addition
HANL CHACON, JOSE ERNESTO AN _
i’
strerT aDpRess | 3101 MCEWAN LANE _ [ STRELTADUFRLSS 14 ;gg?gggﬁ%%?agggeg 51.5
onv-si-e JORLANDO FL 32812 CHY-SE AP I e Ul .
Tine VPD [ pelete it [ Change [ Addition
NAME HOLBROCK, ANNA MARIA NAKE
SIRECT ADDRESS 335 ROSWELL AVE. STRFET 4DDRESS
eny.si-np LORLANDQ FL'32803 B CY-51 2P
TITE §D O Delete i3 [ change ([ Acdition
NAME BROCATO, FRANCISCO - NAME
STREET ADDRESS (3413 JON JON CR. STAEE § ADDRESS
curY-§1- 17 CRLANDO FL 32822 _ FINES A
INLE 7 pelete THiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE T ADPRFSS
CITY-St- 4P Oy -Y 2P
TITLE ] pelete il [ change ] Addilion
NAME NAME
STRFFT ADORESS STRELT ADDAESS
iy S1- 2P I AT
e [ Delete 1L [ change [ Addition
NAME NAME
STREFT ADDAESS ) SIREE T ADDRESS
CIEy. §1- 10 udy 35 7P

12. | hereby cortify that the Infarmation supplied with this fling dees not qualify for the exemption sipfRxn Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this reporySr supplemental report is true and accurate and that my signature shgi have'the same legal effect as if made under oath; that | am an officer or director
of the corporation or e redeiver or trustee empowared to exscute this report as required by’Chaplers 17, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an ajlachment with an address, with all other like epoowerkd.

[ A 7
SIGNATURE: \i 2t (P21t _ i1 /o5 Y09-277-3247
{_SramATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dale t Daytima Phote 4 !




