2004 NOT-EOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # N98000007237

1. Entity Name

TRUST FUND, INC,

CENTRO ASTURIANO DE TAMPA BUILDING & CULTURAL

Principal Place of Business.

1913 N. NEBRASKA AVE.
TAMPA FL 33602-2525

Mailing Address

1913 N. NEBRASKA AVE.
TAMPA FL 33602-2525

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 20010 037 ****70.00

44051014

A

il

GARCIA,-ELVIRA. .
1913 N. NEBRASKA AVE,
TAMPA FL 33602-2525

MOORE CR2EQ37 (4/04)
City & State City & State 4. FEf Numper Applied For
59-3569147 Not Apglicable
Zip Country Zip Country ot . ~ $8.75 Additional
5. Certificate of Status Desired [H/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "

Street Address {P.O. Box Number is Not Acceptable) ~

City

Zip Code

FL

the obligations of registéred agenl.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oﬁsce or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Slgnalure, Typed o primted name of registered agent and litle if applicabie.

{NOTE: Registered Agert signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10

Y OFFICERS AND CIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
mE D : ’ [} pelete TMLE mange 1] Addition
NAME ALONSO, DOLORES NAME
et
STREET ADDRESS 42@6-MAGB#:ENE-GRS¥E— 77@3 Sa bea ‘{ B’ ! STREET ADDRESS
CITY-ST-2iP So:r:H-n qa_déﬂa '}‘Lz CITY-$7-2IP
Tme D , ' 33707~ #&gﬁm T [ Change [ Actition
NAME GARCIA, JOSEPH NAME
smeeT aporess 1101 E. KENNEDY BLVD., STE. 2560 STREET ADDRESS
CITY-§1-7 TAMPA FL I33602 CITy-§7-2P
ThE D . O Delete TILE (O Change [ Addition
NAME tLOMBARDIA, BRALO- LT e mw e el NAME e o] v e e e gt PV
STREET ADDRESS | 1812 ISABEL ST. e || STRECTADDRESS {__ e e . .
cv-stze | TAMPA FL 33607 CITY-ST-2IP
e T ‘ O perete e Ol change [ Addition
NE NIETO, ALBERT NAME
" staeeT apDRess | 4200 BEACHWAY DR STREET ADDAESS
crv-st-ap | TAMPA FL 33609 CHTY-ST-ZIP
THLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
Tme O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

SIGNATURE:

RfebIC) wj—

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, wnh all other like empowered.

1-26-04 (312)229-22,4

SIGNATURE AND TYPED OR PRIl

ED NAME OF SIGNG OFE\GER OR DIRECTOR

Date Daytime Phane ¥




