2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000002545

FILED
Feb 19,2004 8:00 am
Secretary of State

1. Entity

Name
ASSOCIATION OF GNOSTIC ANTHROPOLOGY, INC.

02-19-2004 90014 013 ****70.00

Principal Place of Business
10501 SW 53RD STREET
MIAMI, FL 33165

Mailing Address
10501 SW 53RD STREET
MIAMI, FL 33165

‘JiUYvotav

2. Principal Place of Business

3. Mailing Address

AR RO 00

Suite, Apt. #, etc. Suite, Apt. #, ate. 01142004 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEI Nul T, . Applied For
5\_894_5;_0“5,@6 Not Appiicable
Zip Country Zip Country : . $8.75 Additional
§. Centificate of Status Desired IE/ Fas Rouuired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- FITZGERALD; SAMANTHA-J ESQ.
100 S.E. 2ND ST. EET
17TH FLOOR
MIAMI, FL 33131

Name

———— e C e e R

b ey b

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

ity

FL J Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registerad agant and tite it applicabla. (NOTE: Registorsd Agent sigrature requined whan rinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_0° May Be Make check payabie to
Due by May 1, 2004 Trust Fund Centribution. Addsd to Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D O Detete TLE ‘O Change  [] Addition
NAME BARGE, RENE NAME
STREET ADDRESS | 10501 SW 53RD STREET STREET ADDRESS
CITY-ST-20P MIAML, FL 33165 CIy-51-00
HILE D [ peiese e Clchange [ Addition ‘
NAME BARGE, LAURA NAME
STREEF ADDRESS | 10501 SW 53RD STREET STREET ADDRESS
CHY- ST-ZIP MIAMI, FL 33165 CITY-ST-7P
e D O Desete TME Ocrange [ Addition
NAME LAVARDE, LUZ ELENA HAME
STREET ADDRESS | 10501 S.W. 63RD ST. ) STREET ADDRESS o ) o .
cmy-s-2e | MIAMI, FL "33165 orestze | T T T T - ’ )
TINLE [ Detete TME {OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-SF-2P
TIRE 1 Delete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Delete TNE B crange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an off
ute this report as required by Chapter 617, Fbr!da Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true
the receiver or rustes empowered
achment with an address, with all

of the carporation d
changed, oron an

SIGNATUR

en\like empowersd.

icer or director

2/ lote 305 w6 7698

mmmmmmmmwmw&&gnmm

{ Denytime Phone #

\
N

Y



