2005 NOT-FOR-PROF!T CORPORATION’

ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # 755735

1. Entity Name

THOMSEN FOUNDATION, INC.

M el

Sécretary of State

Principal Place of Business
701 £, COMMERCIAL BLVD."

SITE. 300

FORT LAUDERDALE, FL 33334

Mailing Address

701 £. COMMERCIAL BLVD.
STE. 300
FORT LAUDERDALE, FL 33334

DO NOT WRITE IN THIS SPACE

AR THDR

L

01032005 Mo Chg-NP CR2EN37 {10/03)
4. FEl Number ' Apolied For
59-2070983 Not Applicable

$8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Guirent Registered Agent

THOMSEN, FRANGES D.
701 E COMMERCIAL BLVD

#300

FORT LAUDERDALE, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its ragisterad office or ragis-tered agent, or both, in the State of Florida. | am familiar with. and accept
the ohligations of registered agent. . - .

SIGNATURE : o " e e -
Sigratire, lyped or printed name of reglstered agent and tta if applicable, - (NOTE Hegwslei > H:gmt Sig"-a!ur.t requited ?whun reim.u._ahngj DATE‘ .
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees
i, " OFFICERS AND DIRECTORS ' ==
TITLE PTD o P
NAME THOMSEN, CARL J i‘iﬂg 25 ?45 o =3
STEET ADURESS | 701 E COMMERGIAL BLVD, 300 na/14,/05-80108-022 70.00
CITY-ST. 2P FORT LAUDERDALE, FL 33334 | — -
TITLE SD
NAWE THOMSEN, FRANCES
STREETADDRESS | 701 E COMMERCIAL BLVD, #300
CiTY-5T1-2iP FORT LAUDERDALE, FL 33334 _
TILE TR
NAME DAVIS, SUSAN
STAEETADDRESS | 701 E COMMERCIAL BLVD,, #300
Gry-sT-ze FORT LAUDERDALE, FL 33334 _ . DO N OT WR ITE
TITLE v/
HANE VILLANUEWVA, JOSE I N TH I S s PAC E
STREET ADDRESS | 701 E COMMERCIAL BLVD., #300
ciry-57-20 FORT LAUDERDALE, FL 33334
e
NAME
STREET ADDRESS
CITY-8T-20P
TmE
NAME
STBELT ADDRESS
CirY-ST-2IP , . . . -

12. { herehy ceniffy; that the information supplied with this filing does not gualify for the exemption staled in Section 118,07
indicated on thi:

(i), Floridz Statutes. ! further sertify that the information

s report or supplementlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer ar director

of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Siatutes: and that my name appears In Block 10 or Block 11 if

changed, or on an attachment @an address /8ith all other like empowared.
SIGNATURE: _ % 024t dbae,

Carl

N1 Thom

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytene Prane #




