2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 715460

1. Enfity Name

FLEET RESERVE HALL, INC,

Principal Place of Business

657 FISHERMAN STREET ~
OPA LOCKA FL 33054

Mailing Addrass

657 FISHERMAN STREET
OPA LOCKA FL 33054

FILED

Mar 26, 2005 08:00 AM
Secretary of State

Il

|

s e i U
Suifts, ApL #, o1c. — Suite, ApL. #, sic. 15t MOORE CReE037 (10/04)
City & Stale - City & State 4. FEI Number Applied For
e 59-1548752 Mot Applicalbte
zp Country i Couniry 5. Certificate of Stalus Desired O $8.75 additional
B o Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agant
Name
BENOIT, LEONAD o —
t Address (P.C. Box Number is Not Acceptable)
2648 NASSAU DR.
MIRAMAR FL 33023
Chiy - FL Zip Cods T

8, The above named entity submits this statement for the ;JTerose of changing its Eeg);-iétered office of registered agent, or both, in the State of Flerida, | am familiar with, and éccept
the chligations of registered agent.

(NGTE Ragrstered Agenl signature lequied whan iemstating}

SIGNATURE

Slgnature, typed of prnted nams of ragistared agent and tida f appheabls

DATE

T e et

FILE NOW: FEE IS $61.25 9. Election Campalgn Financing

$5.00 mayBe Make Check Payable to

Due By May 1,2005 Trust Fund Contribution Added to Fees Florida Department of State
10, OFFIC_E_RS AND DIRECTOR! 11. ADDITIONS/CHANGES TO QOFFICERS AND DIE{ECTORS IN 10
une ] O Delete BiLE [J Change [ Additicn
NAME BOLYLE, WILLIAM O. NAE
STREET ADDRESs | 19143 NW 19TH ST STREET ADDRESS
GiTY«5T-IIP PEMBHOKE PINES FL ] CHiY-5[- 7P
TLE D [J Detete BILE [J thange [ Addilion
MAME ANLAGE, BEN NAME
STREDT ADDRESS | B30 MWL 188 8T. STRELT ADIDRESS
CITY.ST. 2P MIAMI FL 7 ) CTY.SI-7IP )
TILE T [ Deiate g [ change [ Addition
NAME SHORE, RICHARD B NAME
STRELT ADDRESS | 6930 SW 28 ST . - SiEEFT ADDHESS
ory.sT-zp  |MIRAMAR FL - CIIY-51- 4P
TLE b ] D Delee T . [ Change [ Addition
NN BENOIT, LEONARD E KA HO00BOZ77643
SHRiET AonREss | 2848 NASSAU DR STREET ADDRESS 03/26/05-80037-013 B1.25
Iy~ ST- 2P MIRAMAR FL B . CITY.57- 21
TME ] Delete 1L [ Change  [_] Addition
NANE NAME
SIRCET ADDMESS SIREET ADDRESS
CITy.si-2P A GHY-51-2IP
TE O Dalete it [ Change [ Addition
NAME NAME
STREET ADDRLSS STREEY AGDRESS
CITY-S7-2IP _ J CTY-ST 7P

12, [ hereby c.erlim that the information supplied with this filing doss not qualify for the exernption stated in Section 119.07{3)(1), Flosida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shal] have the same legal effect as if made uncler cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Zhapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if

changad, or on an attachment with an address, with all other fike empawerad. 309
=4
—
# o )

o8 GeF-3F00

Daytme Phone

SIGNATURE: Lo i ARO L - BT
SIGNATURE ANQ TYPED OR PRINTED NAME CF SIGNING Dl'fFICEFI OR DIREETOR




