2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 749475

1. Entity Name

%%UTHEAST FLORIDA EMPLOYERS PORT ASSOCIATION,

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90212 016 ****70.00

us

Principal Place of Business

1588 PORT BLVD
MIAMI FL 33132

Mailing Address

P O BOX 011693
MIAMI FL 33101
us .

L D

v
i M

2. Principal Place of Business

3. Mailing Address

BRI

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

MARAVOLO, CHARLES
1588 PORT BLVD
MIAMI, FL

MIAMI FL 33132

MOCRE CR2E037 (11/03
City & State City & State 4, FEI Number Applied For
59-2038909 Vs Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5, Cenificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0, Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. 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.

Slgnature, lypea o pnnted hame of registered agant and litls if applicabie.

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Ma.y Be
Added to Fees

10,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
e T PD [ petete TITLE [ Change [ Addition
A AROCHA, CHARLES J. N
sTREET AnoRess | 1588 PORT BLVD STREET ADDRESS
cnv-t-zp [MIAMIFL CTY-§T-2F
TILE vD O elete TIME {JChange [ Addition
NN BAKER, MARK .. i
STREET AoRess | 1588 PORT BLVD STREET ADDRESS
ery-sroe (MIAMIFL CITY-ST-7iP
e ST O Delete TE [JChange [ Addition
NAME MARAVOLO, C NAME
sTaeeT aopAess | 1588 PORT BLVD STAEET ADDAESS
CITY-ST-2IP MIAMI FL CiTy-§T-2IP
THLE 3 pelete TITLE [JcChange ] Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z7IP
TILE 77 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2P
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy~ §7-2P CITY-51-21F

indicated on this report or supptemental report

12. ! hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn

is true and accurate and that my signature shall have the same tegal effect as ii made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬁ»&v 7({4“4‘4‘? Charles Maravolo

5/3/04 (305)374-2374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




