-

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am

DOCUMENT # F98000005785

1. Entity Nama
LA ROMANA EMERGENCY RELIEF FUND, INC.

Secretary of State

03-17-2005 90022 018 ****61.25

Principai Place of Business
5900 NORTH ANDREWS AVE.; STE 1000
FORT LAUDERDALE, FL 33309

Mailing Address

5900 NORTH ANDREWS AVE., STE 1000
FORT LAUDERDALE, FL 33309

2. Principal Place of Business 3. Malling Address

A

Suite, Apt. #, efc. Suite, Apt. #. etc.

02152005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0867290 Not Applicabla
Zip Country Zip Country o ! $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
- i = —._.NEMO and Address of Gurrent Reglstered Agent... 7. Name and Address of New Registered Agent
Name )

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

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

City

FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad o printed nama of regisisred agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

9. Election
Trust Fu

Filing Fee is $61.25
Due by May 1, 2005

Campaign Financing
rd Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNE D [ pelete TITLE [ Change  [J Addition

NAME ODDO, ROBERT NAME

STREET ADDRESS | 4410 N STATERD 7, STE 100, BLDG J STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33319 CITY-ST-219

TTLE VPD O petete TMLE O cChange [T Acdition

NAME FOLZ, THEO W NAME

STREET ADDRESS | 5900 NORTH ANDREWS AVENUE STREET ADDRESS

Cry-ST-2IP FORT LAUDERDALE, FL CITY-ST-7IF

TITLE SD 7 Detete TITLE [ change [ Addition
| name™™ T TELLIS, GARY R - - NAME ToeE=T -

STREET ADDRESS | 5900 NORTH ANDREWS AVENUE STREET ADDRESS

CiTY-5T-2IP FORT LAUDERDALE, FL CiTY-ST-2IP

TITLE PD [ petete TE O cChange  [J Addition

NAME AIELLO, MELISSA NAME

STREET ADDAESS | 5900 NORTH ANDREWS AVENUE STREET ADDRESS

CITY-ST-ZiP FORT LAUDERDALE, FL CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

TIME ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | haraby certify that the infor
indicated on this report or sufpglemental report is true an
of the corporation or the refe

changed, or on an att
SIGNATURE: 4

ELLIS

afion supplied with this fiing does not qualify for the axemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lega) eifact as if made under oath; that | am an officer or director
Br or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addresg, with all othet like empowerad.
708 G AR

,?/, 8/0{ qs4-772-Go00

-’f \smmrruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRES

TOR

Data Dayiime Phone ¥

\_)



