2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 27,2005 8:00 am

DOCUMENT # N99000002266 ecretary of State
1. Entity Name 04-27-2005 90323 022 ****g] 25
ARMENGOL MEMORIAL FOUNDATION, INC.
Principal Ptace of Businass Mailing Address
4445 WEST 16TH AVENUE 4445 WEST 16TH AVENUE
SUITE 403 SUITE 403
HIALEAH FI. 33012 HIALEAH FL 33012
> ST AR
4445 W 16th Ave #504 4445 W__16th Ave
Suite, Apt. #, elc. 504 Suite, Apt. ¥, etc. 15t MOCRE CR2E037 (10/04)
City & State City & State . 4. FEL Number Applied For
HIALEAH g1, 65-0915274 Net Applicable
Zp Country Zip Country " - $8.75 additional
3301 2 Dade §. Certificate of Status Desired O Fee Requited
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ﬁ?tggEVTIqI%#hSAA\l/-\E,ADOR Street Address (P.Q. Box Number is Not Acceptable) -
#504
HIALEAH FL 33012
City FL Zip Code

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

¥

SIGNATURE .
Slgrsiwe, typad or prnted name of ragistated agent and s if apphcable {NOTE Regstered Agen| signature required whan rensiatng) DATE
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 MayBa | Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. L AddedioFees | Florida Department of State
10. i CFFICERS AND DIhECTOFIS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN10
TLE FD 1 Delete e O Change [ Addition
NANE ARMENGOL, SALVADCR _ NAME
STREET ADDRESS | 3641 W 2ND AVE. STREET ADDRESS
CIiY-Si-7IP HIALEAH FL 33012 CITY-57- 7P
TILE sb ‘ ‘ O Delete THLE [ Change  [C] Addition
NAME NICOLAS, FRANCISCA NAME
STREET AQDRESS | 3641 W 2ND AVE. STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33012 CITY-S1-2IP
TIILE TD [ petets TITLE [Jchange  [] Additien
NAME ARMENGOL, MARIA A NAME
STREET ADDRESS [3641 W 2ND AVE. STREET ADDRESS
CITY-Si-2p HIALEAH FL 33012 CIiY-ST-2iP
TILE O Detets TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF- 2P
me o~ 7 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-78 CITY-ST- 7P
TITLE [ Delete TITLE O cienge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cartify 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 cofficer or director
cof the corporation or the receivey or trustee 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 attachment wkth an address, with all other like empowered.

SIGNATURE: 4-22-05 305-5573153

SIGNATURE AND TYPED ORrFIIN'lED NAME Of SIGMING OFFICER DR DSRECTOR Data Daytyne Phone #




