FILED

. Jun 01, 2004 8:00 am
» 2004 NOT-FOR-PROFIT CORPORATION Secretary of State

: 05-05-2004 90193 021 ****g1 .25
DOCUMENT # N99000004095
1. Entity Na
SOCIEDT\eD DOMINICANA DE LA FLORIDA CENTRAL,
INC. .

Principat Place of Business Mailing Address ' .
2390 W. OAKRIDGE RD. STE 102 2390 W. OAKRIDGE RD. STE 102 864 25350
ORLANDO, FL 32809 ORLANBO, FL 32809 .
|
s o s s R A
| 2007 Cuer) Foep 2D
Suile. Apt. #. etc. | Suile, Apt. #, etdd 03212003 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEI Number Applied For
Og /l[JDD’ F/ 58-3659872 Not Applicable
'Zip . _ counity . 32‘-250@ . i —afolgliy'&. i |8 Cerﬂfic_atiof Staius Desired O N Ei‘;’esqgf’ed;qonil -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —— e g e - . ——1 _Name ..~ v - —— —_

MOLINA, JULIO
8614 BRACKENWOQOD DR. Street Acdress (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32829

City : FL l 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 familiar with, and accept

the obligations of registered agent, e

SIGNATURE .
Slgnature, typed ¢r prnted name cf registered agent and ttle if applcable. (NOTE: Regstered Agent signature required when rensiating} CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution (] Added to Fees
10. ~ OFFICERS AND DIRECTORS 11. ~ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ‘ & Delete WILE . il Change [ Addition
HAE CEREVAS, SIXTO HAME Mee s (Vigf‘*g ep BT
STREETADDRESS | 2390 W OAKRIDGE, STE 102 smeeraoness | 2002 L RRY |O 3260¢
crr-st7e | ORLANDO, FL 32809 evsier |ORIBO DO, F.
TITLE DP 1 Delete TILE UP . [ change [ Addition
N HERRERA, JOSE KAME Phb lo Tieapo v
STREET ADDRZSS | 2390 W. OAKRIDGE RD. STE 102 seETaomReSs | ppp2 CuRRY FORD D
ITY-ST-2P ORLANDO, FL 32809 CiIY-ST-2IP pelan o, FI 32800
TE VP . {1 Delete s [ crange [ Acdiion
| e VARGAS MARIA. . . . v o s wn e ez | 20ME~ - 522 o0 I.eTaE oL EIT
STREEF ADDRZSS | 2390 OAKRIDGE RD STE 102 STREET ALDRESS
CITY-ST-2iP ORLANDO, FL 32809 CTY-$T-217
e T (A etete TLE O Ghange [ Actiticn
NAME AGRANONTE, BERNANDINA NAME
STREET aDDAESS | 2350 W QAKRIDGE, STE 102 STREET ARDRESS
CY-ST-2IP ORLANDO. FL 32809 CTY-$1-21P
TWILE D ‘ 1 Datere TITLE [ Ctange [ Addition
NAME HERNANDEZ, SONIA NAME
STREETADDRESS | 2390 W QAKRIDGE, STE 102 STREET ADDRESS
civ-srze | ORLANDO, FL 32809 CY-§T-21P o
1IE s : [ Detete TIILE ) g . (1 Change [ Augition
MAME VANDERHOLDS, ILMMINADA : RAME ,
STREET 4DDRESS | 239G W\;OAKRIDGE, STE 102 STREET ADDRESS
SAY-ST-2P ORLANDO, FL 32809 CY-S7-21P

12. | hereby certify that Ihe information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, 1 further certify that the information
indicaied on this report or supplesnental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowered to execute this report &5 reguired by Chapter 617. Florida Stalutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an allachment with an address, with allgther like empowered,

SIGNATURE: S—fhce e, ‘ (0#-22-04  #07228-4¢79°7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERg DRECTOR Caytme Phone #

e

- =



¥

2004 NOT—FOR-PROFIT CCRPORATION
ANNUAL REPORT

AW»W/'

5/5/2004-90193-021-$61.25-361.25

'DOCUMENT # N99000004095
1. Entity
SOCIEDAD DOMINJCANA DE LA FLORIDA CENTRAL, .
INC. '_
Principal Place of B_‘usiness . Mailing Addiess ‘ ) o
2390 W. DAKRIDGE RD. STE 102 2390 W, QAKRIDGE RD. STE 102 (/ Zﬂ ,(/ ﬁ 5:5 5&
ORLANDO. FL 32809 . ORLANDO, FL 32809
2. Principal Pla;:e t_)lf Businuss 3 Ma:lm A%ftre ‘,Ll'f‘-‘ FO‘VA Qé_, _ _ .
Suire, Apt. ¥, aic. Suue Apl &, elc. 04292004 Chg-tP CR2ED37 (10/03)
City & Siate Cily & Siate 4. FEINumber . [Applied For
QT \Auo | = ]— 59-3659872 Not Applicable
Zp . Cauntry ) -3 Z 5O @ °°”“t‘" fq 5. Cerlilicate of Slatus Desired [ gg'zsqmm“"
— B. Name and Addrets of Gorrent Regisiered Agent — — — — - 7~ Name snd Addreas of New i glstared Agent — =~  -—— -
Name
MOLINA, JULIO . . e
"8614 BRACKENWOOD DR. Street Address (PO, Box Number is Not Acceptable)
ORLANDO, FL” 328298
City FL I Zip Code

Ihe obligations of regisicred agent.
i

8. The above named enkily submits ihig sisiement for the purpose of changing ils registered office or registered agent. or beth, in the State of Fioida. 1 am farmiliar with. and sccept

SIGNATURE -
SlgnAnie. typed of BHL e o regaesed BIEN 4nd hle o a0DIcaA. (NOTE. Agerd mgr e L] DATE
Filing Fec s $61.25 8. Election Campaign Financing
Due by May 1, 2004 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS 1, ADDITIONSCHANGES TO OFFICERS ANC CIRECTORS IN 10
TIRE P Hmma e B change [ Acdition
HAVE CEREVAS, SIXTO NAE “-N-""“' VA "?asg. ~Hd
st sooniss | 2390 W OAKRIDGE. STE 102 sweTaoonss | 200Z Corer{ F07 G
ov-siz¢ | ORLANDO, FL” 32809 avstze Qe lArd, €1 21 ro
LT DP [ Delete e Uf? [JcCrange [ Addition
WwE, .| HERRERA,JOSE - NAE ablo Ty TA?-“ a R
STREET 0Rsss | 2390 W. OAKRIDGE RD. STE 102 STREE) ASORESS -z.oo T Qu ‘”[ o~ D
tmv-sizp | ORLANDO. FL 32809 amse | Ow lAvdo \F - BT ((’
‘e - | WP . -~ O vetere - f vz D thame [ Advition
HAME VARGAS, MARIA NAME
STRELT 400RESS | 2390 OAKRIDGE RD STE 102 STREET ADDRESS
CnY-sT-zif ORLANDO FL 32809 Cy-S1-7IP
e~ —— R e T [ T —— T
TTIME” T il }Xoece-g NI [J Change [} Addition
NAME AGRANONTE, BERNANDINA NAME
STREETARDRESS | 2390 W OAKRIDGE, STE 102 STREET ADDRESS
Cay-sr-of ORLANDO, FL 32809 CT-$7-2IP
114 D {0 telers mE O Change [ Actition
KAME HERNANDEZ, SONIA ' MM
STREE ADDRESS | 2390 W QAKRIDGE, STE 102 STREET ADDRESS
CaY-s1-2p ORLANDO, FL 32809 CIY-5)-2P
e s . T O Detete e Olcringe [ Additron
HAME VANDERHOLDS, ILMMINADA - NAME -
STREET ADDRESS | 2380 W OAKRIDGE, STE 102 STRECT ADDRESS
CIv-51-21P ORLANDO, 1. 32809 CITY-ST-21

12. | hereby cartily thal tho informaiion supplied wilh this ling does not qua!ll‘y for the exemplion stated in Sed

changed. or on a1 altachment with an address, with il othet like empowered.

SIGNATURE: W - Awtio el ax

inclcated on this repotl of supplenenial repott is Lrue anc accutate and that my signalure shull have the same legal eflect as il made under oath; that | am an officer of direcior
i the COfporalion or the receiven of frustee empowered 1o execute this report as requited by Chapler 817, Forida Statutes: and thal my name appears in Block 10 or Block 11t

tion 119.07(3i). Fiorida Statutes, 1 further certily that the information

0- zz 04 907228 ATV

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytrne Pione #




