~

2004 NOT-FOR-PROFIT CORPORATION

FILED ‘

DOCUMENT # N99000002266

1. Entity Name

ARMENGOL MEMORIAL FOUNDATION, INC.

ANNUAL REPORT (AR)

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90521 018 ****g]1 .25

Principal Piace of Business

4445 WEST 16TH AVENUE
SUITE 403
HIALEAH FL 33012

Mafling Address

SUITE 403

4445 WEST 16TH AVENUE
HIALEAH FL 33012

2. Principat Place of Businass 3. Mailing Address

i

il

i

Suite, Apt. #, etc.

Suite, Apt. #, eic.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0915274 Not Appiicable
Zip Country 4p Country 5. Certificate of Status Desired 0 $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R Name

”“‘”AF{MENGOL SALVADOR
4445 WEST 16TH AVENUE
SUITE 403
HIALEAH FL 33012

4445 W

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

16th Ave #504

City

HIALEAH

FL I Zf Code

the obligations

‘f registerad agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

4-21-2004

Slgnature. typea o printed *me of registered agent and title i apphcable.

{NOTE: Registered Agent signalure requiad when reinstating}

DATE

9. Election Campatign Financing
Trust Fund Contriboution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

' PD -
MLE [ Delete TIME Change  [J Addition
e ARMENGOL, SALVADOR CAE ARMENGOL, Salvador' ke
sTReET AnoRess| 4445 WEST 16TH AVENUE e ronaess | 3641 W 2nd . Ave
omv-s.ze  |HIALEAH FL 33012 CITY-ST- 7P HIALEAH, FL 33012
TMLE 8D [ Dgiete TMLE R’Chanqe [ Addition
N NICOLAS, FRANCISCA NAME NICOLAS, Francisca
STREET ADDReSs [31 W 29 8T 7 STREET ADDRESS 3641 W 2nd Ave
crv-st-zp  |HIALEAH FL 33012 CTY-ST-2IP HIALEAH, FL. 33012
me _|TD _ o 7 Delete mE N }.' , B Change [ Addition
NAME DALMACES, MARIA™A o - " ""TARMENGOL; Maria A~ ~ ~ T - T
STREET ADDRESS |31 W 28S8T 7 STREET ADDRESS 3641 W 2nd Ave
cry-st-ze JHIALEAH FL 33012 Cimy-sT-2IP HIALEAH, FI., 33012
TITLE [T Delete TITLE [change [ Addition
NAME NAME
STAEET ADDAESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O belete TIME [ Change [ Addition
NAME L NAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-2P CITY-57-7P
e * 1 Delete TLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated con this report or supplementat 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 rustee empowered to execute 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 altachdress with all other like empowered.
SIGNATURE: i ..

4-21-2004 (305-5573153

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davytime Phone #



