2004 NQT-FQB:’I_’ROFIT CORPORATION FILED
ANNGARZ REPORT (AR) — Mar 12,2004 8:00 am

DOCUMENT # 744960
1. Entity Name Secretal ’ Of State
_ o8k sk
ARRANT SMITH POST NO. 4127 VETERANS OF 03-12-2004 90006 021 *#70.00
FOREIGN WARS OF THE UNITED STATES INC.
Principal Place of Business Mailing Address
601 N.E. 2ND. RD. 601 N.E. 2ND. RD.
HOMESTEAD FL 33030 HOMESTEAD FL 33030 92017280 :
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
) AP-PLIED FOR Not Applicable
& Country 7o Country 5. Certificate of Status Desired [ $8'75 Additianal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R | MNeme o s
BUYRREFO; ANDREW Srest Addre . -
55 (P.O. Box Number is Not Acceplable)
601 NE 3RD RD.
HOMESTEAD FL 33030
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations OW & %_’/ ' “"‘\“‘J
& ' / ,
sionature AL R [huRHETT L
Signature, typed or prined name of registared ageni and tiile i applicabte. (NOTE: Registered Agent signafure required whan reinstating}
8. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution, dJ Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME FLEMING, CHARLES T . NAME
sTeeT ADpAess | 18800 SW 127 AVE. STREEY ADDRESS
prv-se-ze  (MIAMIEFL 33177 CATY-ST-2IP
TILE sCD [ Delete THLE [JChange [ Addition
NAME BOYNTON, FRANK NAME
sTRect anoRess | 601 NE 2ND RD STREET ADDRESS
CTY-ST- 7P HOMESTEAD FL 33030 CITY-ST-ZIP
TIME o 7 celste TITLE [l cChange [ Addition
MAME . |BURKETT, ANDREW . - N YT - T . . R il
STREET ADDAESS { 1718 NE 858T APT E STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33033 CITY-ST-2IP
TTLE [ Derete TE ' [ Crange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TmE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-87-21IP .
TME [ pelete TIE (] Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-51-2IP ’ CITY-ST-ZiIP .

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectien $19.07(3)i). Florida Statutes. i further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation: of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with an address, with all other like empowered.
SIGNATURE: 7 oYl ¢k 365-245-4539
R Dals Daylime Phona #

o

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRI




