2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000106151

1. Entity Name

LATIN QUARTER C.M.H.C., INC.,

Secretary of State

05-03-2004 90721 026 ***150.00

Mailing Address

1436 W, FLAGLER STREET
MIAMI, FL 33135

Principat Place of Business

1436 W. FLAGLER STREET
MIAMI, FL 33135

94080375

DO NOT WRITE IN THIS SPACE

NAVERCRAOR R AR

04302004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
04-3716659 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Hegistéred Agent =

VILARCHAQO, BARBARA
1436 W. FLAGLER STREET
MiAMI, FL 33135

T o  —

S Ty A R R o
. (3

DO NOT WRITE
~IN THIS SPACE

8. The abave 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 agernt. .

1 SIGNATURE
N Signature, typed or printed name of reglstered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating} DATE

| FILE NOWIl! FEE IS $150.00

. . After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Cam[.:uaign Financing

a

$5.00 mayBe
Added to Fees

10,27+ OFFICERS AND DIRECTORS |

PSD

VILARCHAQ, BARBARA
1436 W. FLAGLER STREET
MIAMI, FL 33135

me; T s
NAME*

STREET ADDRESS
CITY-5T-2P

TLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAWE

STREET ADDRESS
CITY-5T-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-ZP

TIMLE

NAME

STREET ADDRESS
_CiTY-sT-2Ip

TILE

 HAME

" STREET ACDRESS
©GITY-ST-ZP

JRET I P AR

i

ERT [ -

P et Bl L

"D6 NOT WRITE

~IN THIS SPACE

]

;v

12. | hereby certifﬁ that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
: this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver cr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

- indicated on

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

sienaTURE: Devbane \Hadies Py

ey [200)303- SO/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e rary IR



