2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
~Jul 15, 2005 08:00 AM

DOCUMENT # P00000072162

1. Entity Name
MULTICULTURAL RESOURCE CENTER, INC.

_ = e R

Secretary of State

Principal Place of Business " Maliing Address

2605 S. PARSONS AVE ~
SEFFNER, FL 33584 _

. 2605, PARSONS AVE
SEFFNER, FL 33584

2

______,,ﬂ,a&igﬂ.n Qf Currant Hegistered Agent

_ DO NOT WRITE IN THIS SPACE

i

il

R AT

07122005 No Chg-P CR2EQ234 (10/03)

4, FE) Number Applied For__1
22-3?500,06 Not Applicable

5, Certificate of Status Desired | $8.75 acational

Fee Required

KOSAN, RICHARD R ESQ
112 W. WINDHORT RD
BRANDON, FL 33510

P e

DO NOT WRITE
| INTHIS SPACE

the obligations of registered agent.

o o wemmes o

8. The above namet entity submits this staternen for the purpose of changlng its reglsxered office ar registered agem or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE e = —= .
Signatura typad o prhmd namu of mg\:mmd ager: and :Iua ﬂ apphtatle. (NOTE Registerad Agont signature raquirad when reinstatng) DATE
o .

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.5., the

Due by September 7, 2005 Trust Fund Contribution, Added 10 Fees carparation did nat receive tha pror notice.
10, - OFFICERS AND DIRECTORS VN
TILE B B - o :
HAME GONZALEZ, CARMEN : e )
STREET ADDRESS | 2605 5. PARSONS AVE 1}; .353‘ jf';f'}??‘:'ﬂ’fij_ -
amv-st-2° | SEFFNER, FL 33584 — 15 .rﬁiﬁjﬁ&f}l;ﬁ 13&% -3&:
TTE T -
NAME GONZALEZ, GAEBRIEL A
STHEET ADDRESS | 1031 HARVEST MOON DR,
or-67-2p | SEFFNER, FIL 33584 B o
TITLE T
NAME GONZALEZ, LESTER
STRELT ADDRESS | 12203 COLONIAL ESTATES LANE C L. .
oi-ST-2P | RIVERVIEW, FL 33569 N _ iyt ‘
TLE T c
WA GONZALEZ, YEZENIA a IN TH*S SpACE
STREET ADDRESE | 1031 HARVEST MOON DRIVE : . .
omy-sT-2p | SEFENER, FL 33584 o g o
TLE
BAME
STAEET ADBRESS
Gy -§7-2P o e
TITLE
HAME
STREET ADDRESS
GHY~ST-2P o . I o

changed, of ¢n an atac)

i SIGNATURE:

12. | hercby certify that the informaticn supplied W|th thls fiing does not quahfy for the exempt:on slated in Section 1194 0?{3) (i). Florida Statules, ! further certity that the mformahcn
indjcated an this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that [ am an officer or direcior
of the corporation of the receiver or Fuslee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 ot Block 11 i

Zzem with an address, fﬂh al other like empowered,

SIGNATURE AND MPED OR PRIMED NAME GF SIGNWNG OFFICER OR DIRECTOR

nayum- Phone #

3’1} HAO,‘:' ( 813) (85-0/08




