FILED

Jun 07,2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P01000032172 05-03-2004 91056 045 ***150.00

1. Entity Name

ORGANIZACION HISPANA PARA EL DESARROLLO INC

Principal Place of Business

9370 SW 72 STREET
A-103
MIAMI, FL 33173

Mailing Address

9370 SW 77 STREET
A-103

MIAMI, FL 33173

66426346

A A A e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

05282004  Chg-P CR2E034 (10/03)
City & State ! City & State - " 4. FEI Number ™~ T “|Applied For™
' 65-1090632 Not Applicabie
Zip ‘ Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required

- emwe e _ 7o Name and Add

of New Registered Agem -+ — soromer _ - .

- ~———-. Name and Address of Gurrent Registersd Agent-— . —. - -~
’ Name

BOCANEGRA, CARLOS E

9701 SW 77TH AVE. #23 Street Address (P.0. Box Number Is Not Acceptable)

MIAMI, FL 33156

Cily FL I 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.

SIGNATURE

Signature, typed or printad name of reg:slered agenl and titte f applicabie. (NGTE: Registered Agerit signature raquired whan reinsiatng) DATE

9. Electicn Campaign Financing
Trust Fund Contribution,

FILE NOWI! FEE IS $550.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO . ’ [ belgta TITLE v ~ ] Change M Addition
HAME BOCANEGRA, CARLOS E NAME QuUpaR LodRI&GUE 2

STREET ADDRESS | 9370 SW72 STREET #A-103 STREET ADDRESS 9370 sw 2 S+ wA-/ 03

BTY-ST-ZP | MEIAMI, FL 33173 CITY-5T-2P Miarar, Ff 32/%3

TITLE : 3 elete TME [ change [ Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-S7- 7P

HILE 7 Detete TRE [ Change  [] Additien
NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-§T- 2P CITY-ST-21p

e T T T - T T O e mE - CTThenge ~ [ Addition
NAME : HAME '

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P ‘ CITY-ST-21P

TITLE O Delete TIRE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ‘ GITY-S1-2

TMLE [ oelete TME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ! CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior:
indicated on this report or supplemenial report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or irust

©e empowered to execute this report as required by Chapter 607, Floricta Statule:

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

s; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oto!bs[ouf

((305)30/-£962 |
N

{pare T Dayftime Phone #




