+ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 731626 Apr 14, 2005 08:00 AM

1. Entity Name -
CHILDREN'S CRUSADE FOR PEACE, INC. Secretary of State

Principal Place of Business 7 . - -rMailing ;C\ddress
2000 N.E. 55TH ST. ) 2000 M.E. 55TH ST.

PR RO

2. Principal Place of Business | . Mailing Address
Suite, Apt # elc. ] - Suite, Apt # elc. 15t MOORE CR2E0ST (10/04)
City & State . o City & State 4. FEI Number Applied For
. 59-1980547 Mot Applicabla
Zip Country Ze Country 5. Certficate of Status Desied ~ []  $8+7S Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name
MONACO, CARMEN M -
1 Street Address (P.O. Box Number is Not Acceptable)
2000 NE 55TH STREET i
FORT LAUDERDALE FL 33308
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Flarida. | am familiar witl, and accept
the obligations of registered agent

SIGNATURE . S— - S =
Signature, typed or prntad nama of ragisterad agent and e i aphheable (NCTE Registeiod Agent signature required whar reristating) . DATE
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 may Be Male Check Payable to
Due By May 1, 2005 Trust Fund Contribution U addedfoFess Flarida Department of State
10. OFFICERS AND DIRECTORS l 11. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS N {0
THLE Dv T pelele ik [OJchange [ Addition
NAME MONACO, CARMEN M NAKE
<TRECY AppRESS | 2000 NE B5TH ST ' , . STREET ANDRESS o U3na463 3
onv.st.ze |FT LAUDERDALE, FL 00000 - CIY-ST (18, 05-B0043-G19 B1.29
T PD - - T pelete L [ change [ Addition
NAME CERAVOLO, FRANK J HAME
SIREET AppRess | 1971 E COMMERCIAL BLVD B SIREE T ADDRESS
gry-sr.ge |FT LAUDERDALE, FL DODOD CITY ST A
JifLL DT - T O pelele N Tl change [ Addifion
NAME MCNACO, ROBERT . NAME
sk AppSs | 7623 MW, T8TH AVE#202 - STREFT AUDKESS
ciTY-5Y. 2P TAMARAC FL CIY-ST- 2P
i ) 1 Delele N BT [J chenge [ Addition
NAME NAME
STRFFT ADDRESS STRECT ADDRESS
Cury- S1-2IP oY ST 7P
e ) " Oopese K [ change [ Addition
NAME NANE
STRLET ADDRESS STREE | ADGRESS
Y- S1. 21 CITY -5 4P
NMLE o B T Delete TILE [ Change 3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST. 2P CHY-SI- 21

12. | hereby certify that tl1ejn[or}1ﬁaﬂon supplie;d with this filing does not qualify for the exemption stated in Section 119.0?;3]0), Florida Statutes. | further cartify that the information
indicated on this repart of supplemental report is rue and accurate and that my signature shall have the same lega) effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an an@jm with an address, with all other like empowered
sianature: (A 217/ A=12-0S" G5t M- 455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Lytwms Phone 4




