2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 718090

1. Entity Name
LA AMISTAD FOUNDATION, INC.

Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90003 Q15 ****70.00

Principal Place of Business

8400 LA AMISTAD COVE
FERN PARK, FL 32730 S

Mailing Addrass

8400 LA AMISTAD COVE
FERN PARK, FL 32730
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