2005 NOT-FOR-PROFIT CORPORATION

_ ANNUAL REPORT (AR) ) FILED
DOCUMENT # Na2ges ] ' i Feb 14, 2005 08:00 AM

1. Entty Name , - Secretary of State
FLORIDA CENTER FOR PEACE, INC.

Principal Place of Business _'—7 v *Rflai!ing Addrass
9778 SW T2 5T - - 9779 SW 72 8T
MIAMI FL 33173 ~MIAMI FL 33173
Us — R us ’
Suite, Apt. 4, efc o ) Suite, Apt. #, elc. o 15t MOORE CR2E037 (10/04)
City & State T A City & State 4, FEl Number Applied For
£65-0185206 Not Applicable
Zip Country 2ip Country 5. Certificate of Stalus Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
T S Name
SIMAN, LUIS Strest A i
ddress (.0, Box Number is Nol Acceptable)
9779 SW 72 8T.
MIAMI FL. 33173
City FL Zip Code

8. The abave nared entify submits 1his statement for the purpose of changing its registered offite o registered agent, of Bath, in the State of Florida. T am tamiliar with, and accept
the obligatons of ragisterad agent.

SIGNATURE _P ; B —
Slgnature, iyped of prnted fams ot regrsierea agant and We i spphcable INOTE Registered Agert signature iaguirad whan revsiatng) DATE
FILE NOW: FEE IS $61.25 g8, Election Campaign Financing $5.00 Mmay Be Make Check Payable to
Due By May1,2005 ~ 7 Trust Fund Coniribution. L AddedtoFees Florida Department of State

10. ~_ QFFICERS AND DIRECTOF{_E_ i ER ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 10
WL DT ' ' 3 Delete TiLE [ Chenge [ Addition
NAME SIMAN, LUIS NAME
STREET appRESS |S00C S.W. 75TH AVE. . SIRLET ADDRESS
CITY - ST-7IP MIAMI FL Clt-5i-2IP
TITLE D B - - L__I Delete ) TITLE L l_[ﬁ[iﬂ[\fr!?}:’ﬁ E\:E:' 3 change [ Addition
HAME ADELA, SIMAN NawE 12 14 A05-80099-023 150,00
STREET ADDRESS | S000 SW 75TH AVE SIFEET ADDRFES
CITY- 51~ 21 MIAMI FL - e &7 7
TiE D ' ' Cloaete e [ thange [ Addition
NAME GARCIA, ANAE NAME
STREET ADDRESE | 1421 SAN BENITO AVE STREET ADDRESS
ory.st ap {CORAL GABLES FL - i CHTY-ST. 24P
InE D o O Delete TIELE g Change [ Addition
N ARDILA, GLORIA NAME
SIREET Aporess | 15444 SW 113 8T, SIREET ADDRESS
CITY- 51 2P MIAM] FL 33196 ’ ’ ciy-§1-ae

D - N == e i
[iTLE [ Delete NiE [ Change [ Addition
AL JOAQUIN, NOVCA | Nt
sTRerT apoRess | 5730 SW B4TH AVE TERR STREET ADDRESS
arv-s.ae (MIAMEFL oSk

[ - j it
TILE [ Delek TNE [ change [ Addition
NENE PILONA, INGRID ) HAME
sTRrFT appeess | 208 CAMPINATCT. SIREL| ADURESS
crv.sr.op  |CORAL GABLES FL 33134 \ v sTap

formation supplied With this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information

lemental reparls truz and accurate and that my signature shall have the same legal effect as if made under cath; that L am an officer or director

stee empowered Lo execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
ress, with all other like empowered

12. 1 hereby certify that thed
indicated on this report o
of the corporation or
changed, or on an atial

SIGNATURE: *

SIGNATURE EP OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dele Daviime Phona ¥




