2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Aug 30,2004 8:00 am

DOCUMENT # P03000145173

1. Entity Name

REVISTA MEMORIA CULTURAL CORP

Secretary of State

08-30-2004 90012 037 ***150.00

Principal Place of Business

271 SW 9TH AVE.
HALLANDALE BEACH FL 33009

Mailing Address
271 SW 9TH AVE

HALLANDALE BEACH FL 33009"

2. Princinal Place of Business

3. Malling Address

(S

Sulle, Apt. 4, etc.

Suite, Apt. #, etc.

271

NOVO, JANETH

SW 9TH AVE.

HALLANDALE BEACH FL 33009

MOORE CR2EQ34 {4/04)
City & Stale City & State 4. FEI Number Applied For
e _ - - - _— £ | Not Applicable
Zip Couniry Zp Country 5. Certficate of Status Desred ~ [] 9979 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

B. The above named entily 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.

Signatuwe. lyped o printed name of regrsiered agent and title if applicable.

{NOTE: Registared Agenl signatura required when reinstating}

DATE

-3.607.133{Z)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIHECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1 Delets TITLE [ change [ Addition
NAME PALOMO, INO J HON NAME
STREET ADDRESS | 923 SE 2ND AVE. #1 STREET ADDRESS
cmy-s1-2p |HALLANDALE FL 330084 CITY-ST- 2P
1ITLE D 1 pelete TITLE [ Change (] Addition
NAME SANJUAN, VILMA L HON NAME
STREET ADDRESS | 1646 S MIAMI AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33012 CITY-ST-2IP
TITLE D 3 pelete TME O Change [ Aadition
NAME NOVO, JANETH HAME
STREET ADDRESS |271 SW 9TH AVENUE STREET ADOAESS
CTY-sT-7P T HALLANDALE BEACH FL 33008 ~ — ) - T~y cmy-sr-z¢ - - - - .
TiLE O Deiete TITLE £ Change ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ celete TNLE 7] Change 7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

MM«M

12. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, or on an attachment with angddress, with all other like empowered.

SIGNATURE:

Ghv[of FY-AY. LT

SIGRAPIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytrna Phone #




