2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # N99000002464 Feb 25, 2004 08:00 AM
1. Enbty Name f
CUBAN GOVERNMENT IN EXILE, INC. Secretary 0 State
Principal Place of Business Mailing Addrass
611 W. AZEELE ST. 611 W, AZEELE ST.
TAMPA FL 33606 TAMPA FL 33606
e S MU} HHIIH\II\HII [HEAINTER
Suite, Apt #, efc. Suite, Apt. #, et¢. MOORE CR2E037 (11/03)
City & State Cily & State 4. FE! Number [ [Applied For
_ NO-T APPLICABLE Not Applicable
Zp Gountry w Country 8. Certificate of Status Cesired M\ ?ese‘.n?gq &f:;ﬂona[
6. Name and Address of Cinrtent Registerad Agent 7. Name and Address of New Hegislerev.:i A_ge_nt -
Name
gﬂITWH’ EZEEEQTSTFON "LESQ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL t Zip Code

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

SIGNATURE : — ——— ' ——

Sigaature. typed of printad rams of regisiored agent and fide Jf applicable, {NOTE. Registered Agant signature requwr@dwnen lemstaung} DATE

FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

~ Due By May 1,2004 Trust Fund Contriouton. X Addedito Fees Florida Department of State
10. OFFICERS AND DIREGTORS . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TINE D [ Datele TITLE [JChange ] Addition
e MIJARES, JOSE A MD e UO000D0S50E L -
STREET AnoRegs | 2413 BAYSHORE BLVD., APT. 7068 STREET ADDRESS 1242504 -80022-007 75.00
onv.srae | TAMPA FL 33629-7334 CTY-ST- 2P i —
TIMLE D 1 Belate TITLE [J Change T Additien
b RODRIGUEZ, ORLANDO -
STREET ApDRess | 13802 DENELL LANE STREET ADDRESS B
ony-si-zp | TAMPA FL 33624 EITY-$T. 2P
TIME D 3 Delete THLE [ Change T Addition
NAME FERNANDEZ, OSBERTO MD NAME
STREET ADDRESS | 5607 MAGALLON DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 ) CITy-s1-289
TITLE [ 3 Delete TLE [ Change 3 Addition
NAME HAMPTON, WARREN WAV
sTREET AnDRess | 520 ROYAL GREEN DRIVE STREET ADRESS
cmv-stzp | TAMPA FL 33617 oITY-ST- 2P
TILE 3 Delete me O change [ Adddion
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-5T-21P ' CITY-§1-ZIP
e (1 Gelere TME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy- ST-2IP B

12. | hersby cenify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the informaton
indicated on this report or suppiemental report 15 trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the raceiver or rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my narng appears in Block 10 or Blogk, 11 if
changed, cr on an attachment with ap address, with all other like empowered.

SIGNATURE: //MJ Gnin 1D Jose R M{JARES D %4,20400%/ (5{3) 2595917

SHGNATURE AND’"\'PED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Bale Daylmg Phone #




