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ANNUAL REPORT 04-30-2004 90293 028 ***150.00
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Y

SIGNATURE
e agent ang awr F applicanie. NOTE: AR topuarad whan DATE
FILE NOWIll FEE $ 9. Election Campalgn Finaning $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

K dfFlcens AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delate TME ﬁ‘crmue [ Adition
| JE. MASFERRER, RAFAEL MANE

STREETADORESS | 19851 NW 57TH PL.° _ smeETaopriss |y RQA 5 e PP MR _ 3135

enite | MIAMIL FL 33015 arv-si-zp A O ey ¥

(1113 i RS O belste TIME [ Crangs [ Addiion

HAME | . . - NAME

STATET ADORESS s SIREET ADORTSS

CIY-ST-7P N Ty -1 2P .

Tme [ celete me - [Jchange ] Adtiton

NAME *- WAME

STREET ADDAESS B STREET ADDRESS L

CIy-$1-zp . _cy-sr.zp

TRE O pexte TME ] thange [ Adcition
NemE - HANE

STHEET ADDRESS | STREET ADORESS

Cny-Sr-ap Cify-S1-2F R

me O Dexre e : ’ [Cdchange [ Asdiion
N OME :

STREET ADBRESS STREET ADLRESS

CiTY-ST-2p - CITY-SI-2P

e ' 1 Dcless me : CJ Ghange [ Aodidon
NAE NAME

STREET ADDRESS STREEY ADORESS

CirY- §7-29 . cirY-S1-z¢

does nol qualify for the exemption stated in Section 1 190‘-”f )i}, Florida Statutes. | lurther certify that the infermation
18 and that my signature shall have the sama lagasl effect as if made under oalh; that | am an officer or director
oD rl as required by Chapter 607, Florlda $latutes; and thal my name appears in Block 10 or Block 11 it

ED-OH mmmwmmoﬁmzﬂu _ Oayrime Prone ¢

t—.p-gﬂ) gy 2- 321/




