2004 NOT-FQR-PROFIT CORPORATION FILED

ANNUAL REPORT » Apr 26, 2004 08:00 AM

»

DOCUMENT # N01000001192 Secretary of State

1. Enlity Name

CROSS INTERNATIONAL AID, INC.

Principal Place of Busingss Mailing Address 7

370 Y. CAMINO GARDENS BLVD. 370 W. CAMINO GARDENS BLVD.

BOCA RATON, FL 33432 BOCA RATON, FL 33432
04192004 No Chg-NP CH2E037 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
65-1086387 Not Applicable

5. Cartificate of Status Desired O geae'gi‘m“maj

6. Name and Addrass ot Currant Registered Agnht

VALDES- FAUL! CORPORATE SERVICES, INC.
777 S. FLAGLER DRIVE DO NOT WRITE

SUITE 500 WEST '
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this staternant for th- purpose of changing its registersd office or registered agent, or both, in the State of Floricia, | am familiar with, and accept
tha cbligations of registerad agent.

SIGNATURE . i SR .
Sigrature, typad or printed name of ragistared agent and titie [F applicable {NOTE Registerad Agont signalure required when reinglating) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5,0[| May Be UDD ‘ :U‘I 1 '3335—1 -
Due by May 1, 2004 Trust Fund Contriution. O  Addedto Fees 4727 /A 0a-50n84-0G7 25
10. OFFICERS AND DIRECTORS N —
TITLE cD
NAME KIELAR, MARK

STREET ADDRESS | 370 W, CAMINO GARDENS BLVD.
CITY-51-7P BOCA RATON, FL 33432

TITLE PD

NAME CAVNAR, JAMES J

STREET ADDRESS | 370 W. CAMINO GARDENS BLVD, STE, 204
CITY-ST-2P BOCA RATON, FL 33432

TINLE 5D
NAME WHITE, JOE DR

STREET ADDRESS | 1353 LAKESHO
CITY-ST-2P BRSANSON, I‘:OZESEI;RSNE DO NOT WRITE

o | Sooo,omr | IN THIS SPACE

STREET ADDRESS | PO BOX 850333
Ciry-sT-2IP SHAWNEE MISSION, KS 66201

Tme D

RAME HARVEY, CLARENCE
STREET ADDRESS | 230 CHERRY GROVE
CITY-ST-2IP CANTON, Ml 481388

TITLE D

NAME JACOBS, SAM REV

STREET ADDRESS | PO BOX 7417 CHANCERY OFFICE
CITY-ST-ZP ALEXANDRIA, VA 71306

12. | hereby certi that the infarmation supplied with this filin g coes not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indlcated on |s tepert o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustea empowsrad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, oron anémhhrj:: with an address, with all ather like ampcwered

Japesd Camar 4/{9 /o*{ S4l-392-051 2

SIGNATURE AND Z’nﬂo oa PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Daytime Phane #

SIGNATURE:




