2005 NOT-FOR-PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

~ Mar 21, 2005 08:00 AM

DOCUMENT # 749475 B
Secretary of State

1. Entity Name DR

-,

&%UTHEAST FLORIDA EMPLCYERS POR

EoeY

T ASSOCIATION,

Principal Place of Business - -

Mailing Address

1588 PORT BLVD
gISAMI FL 33132

PO BOX 011693
[\JHISAMi FL 33101

e, APt #, sic. — - i, AL F, 8tc.
Sulte, Apt #. oto Sule, Apt # ete 18t MOORE CH2E037 (10/04)
City & State — [ City & State 4. FEl Number Applied For
3 ) ' ~ 58-2038908 . Not Applicable
Zip Country Zip Country . ; $8.75 additional
B 5. Cerlificate of Status Desired { Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARAVOLO, CHARLES
1688 PORT BLVD
MIAMI, FL

MIAMI FL 33132

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade ]

FL

8. The above named entity submits this statement for the purpose of changing its réglste}ed office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sgnatura, iypad of prntad name of ragisiered agent and L i applcabia

(NOTE Regrstafaa Agent signatia raqurad whan tensianng)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Due By May 1, 2005 | Trust Fund Contribution. Added 1o Fess Florida Depariment of State
10. QFFIC ERSANPEI?TEC CRS 11, ADDITI ONSICHANGES TO OFFICERS AND DIRECTCORS INW
TILE FD [ petete TiLE ] Change [ Addifion
e AROCHA, CHARLES J. - e UDDR002 71820
STREET ADDRESS | 1588 PORT BLVD STRELT ADDRESS (3/21/05-80082-024 70,00
CIPY-51. 2P MIAM! FL o CHY-Si- 7P
THLE vD O pelste Tns [T change ] Addition
PAME BAKER, MARK J. HAME
STREET ADDRESS | 15688 PORT BLVD STREET ADDRESS
ity .51 4F ML FL - ] CITY 51 2P . )
WILE 8T O celete Tl T Change ] Addition
NAME MARAVOLO, C NAME
STREET ADDRESS | 1588 PORT BLVD STREET ROOKE 55
ClUY .- S1-2tp MIAML FL - TITY.ST- 7P
TILE O elete e [ change ] Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
clly-§7- a8 CUY-SE TP
e T Celets nie [J Change [ Addition
NAME NAN
STRECT ADDRESS - STRELT ADDRESS
CIRY - 5T- 2P L I CILY- Sl 1
TLE ) Delete it [ change ] Addition
NANE NAME
STREET ADORESS STREET ADDRESS
£y §1- 2P IS 2R

12. | hereby certi
indicated on this report ar supplemental report is true an

that the information supplied with this filing does not qualify for the exemption stated in Section 1 1907%3)(1], Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same iegal effect as if made under oath, that | am an cfficer or director

of the corporation or the recelver or trustee empowared to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmen: with an addrass, with all other like empowerad.

W nirls

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE:

r

TS

Dayuwme Phona ¥




