2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000001315

1. Entity Name

;I'hi?éN TOC CULTURAL AND ATHLETIC ORGANIZATION,

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90321 040 ****66.25

Principal Piace of Business
;81230 N.W, 20TH AVENUE
MiAMI FL 33056

Mailing Address

MIAMI FL_ 33056

18200 N.W. 20TH AVENUE
#19

94031032

Jq7l&r.% N _32en OurT] 19748 Awl Ba lovart
Suite, Agt. #, etc. - : Suite, Apl! #, eic.
. MOORE CR2E037 (11/03)
Miami Miami
City & State . City & State 4. FEI Number Applied For
FLORI DA ELORIDA NO-T APPLICABLE Not Applicable
Zip Country Zip _ Country ” i $3.75 Additional
33 DA b 53 0S5 ‘é 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- o "o - - —— -~ Name

TAYLOR, CASSIN

18200 N.W. 20TH AVENUE
APT. #19

MIAMI FL 33056

s TeNlo® " Tagsin T T

Street Address (P.O. Box Numtéer is Not Accepiable)
[y

NW 22ep LourR T

City

miami FL | 2354 L

the obligations of registered agent.

- P vl
SIGNATURE cAass\N_ Iaylor_

"8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or bath, in the State of Florida. | am familiar with, and accept

o Af

Slgnature. typed or printed name of registered agent and lifle it applicable.

/g.L//H o4

(NCTE: Registered Agenl signaiure requirag whenglinstating) TE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC
HILE PD 3 pelets THE -ﬁq\| loR Lopssap 1 Change [ Acdition
e TAYLOR, CASSIN e i 22 _
stageT aooress | 18200 N, 20TH AVENUE, APT. #19 TREET ADDAESS 1944 ¢ N W Rp LougT™
gry-st-ze  [MIAMIFL 33056 CITY-ST-2P Miam: Flep, =~ o Q%bg-é.
TILE D 1 Deete TILE [3 Change  [] Addition
NAME GOMEZ, FRANK A
STREET AboRess | 19415 N.W. 39TH AVE. STREET ADDRESS
cry.st-zp |MUAMI FL 33055 CITY-ST-2P

LTME EING ANNMAREE . _ O Dekete LE Kl HGT QN'N mnR LE [ change [ Addition
NAME , AN Al - : ST T “NAME === s A e LRI e - -
sTreeT Apphess | 18200 N.W. 20TH AVENUE APT 19 STREET ADDRESS 1947 4 Z NwW A LosurT
ory-st.ze |MIAMI FL 33056 CITY-ST-2P M I am FLO RiDR 3305-(:
e [ Delete TILE O Change {7 Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-§T-ZP
TITLE 7 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TITLE [ Deiete TITLE - JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-5T-2P

SIGNATURE: Cassin “Taylsr

L Aof

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.067(3){i). Florida 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR

’Hullo‘f

l Dae ¥ I

Daytime Phone #




