2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # N50230

1. Enlity Name

FILED
Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90003 014 ****g1.25

DISTRICT FOUR, INC

Principal Place of Business

8401 SW B7 AVE
STE 204

MIAMI FL 33173
us

Mailing Address

6401 SW 87 AVE
STE 204

MIAMI FL 33173
us

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

J2UbbJII /¢

|

CARNEY, JERRY - N
6401 S.W. 87 AVE., SUITE 204
MIAMI FL 33173

MOORE CR2EQ37 (4/04)
City & State City & State 4, FEI Number Applied For
65-0349921 Naot Applicable
Zi " Count i e iti
° ountry o ouniry 5. Coertiticate of Status Desired = $8.75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent’ - '7.- Name and Address of New Registered Agent -
Name

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

City

Zip Code

FL

the obligations of registered agant,

SIGNATURE

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ¢ am famifiar with, and accept

Signalure. typed of printed name ol registeres agenl and htte if applhicable.

(NQTE: Regsterer Agent signature required when reinstaung)

DATE

‘9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS | K38 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD . &1 oeletz e vo m Chenge [ Addition
NAME TRUSTY, GUY NaE Debograh B valle 0/
STREET ADDRESS | 801 BRICKELL AVE #9 STREET ADDRESS | 3 3 2 7 Je 9 g 7\ -
orv-stzp  |MIAMIFL 33131 -5t 2P ran s, FL. IZIYS
TILE DALLEDE o w Delete TITLE '@' ﬂ [A] Change  [J Adgiticn
NAME Y R; DEBORAH NAME Fhom & s J, 1 Xon -

. STReET angress 100 ALMERICS AVE #230 STREET ADDRESS Y, 6‘-4 < / 4 9) - Serte ; 0/
crv-si-zp | MIAMI FL 33134 I = CITY-57-21P° 91{0? ,{I 6’_‘_5 L 3377 }/ e
e D [ Delee e Al Cange [ Adaition
NAME ROSENKRANTZ, NORMA HAME yﬂ, Jimrvy GOl /g.

STREET ADDRESS | 245 ALCAZAR AVE STREET AQDRESS ~ J % h e ’0 X

CITY-ST-7IP MIAMI FL 33134 CITY-ST-2IP //“;” ZOG S s Z 2_3

TME DS ‘ O Delets TME O Chenge [ Acdition
NAME LEVINE, MAUREEN NAME

CITY-ST-ZIP MIAMI FL 33166 CITY-ST-7IP

TITLE , O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-ZIP

TmE ] Detete TILE O crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

e

"

12. | hergby certify that the information supplied with this fl|ll‘l§ does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supptemental report is true an

/%1070:)4 Zd l/;)'i-c_.u

i), Florida Statuies. | further certify that the information

accurate and that my signature shalt have the same legal eﬁect as if made under gath; that | am an officer or director
of the corporation or tha receiver or trustee empowared to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
¢hanged., or on an attachment with an address, with all other like empowered.

SIGNATURE: f/?/oy 3085 Y8 € - 72057

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Li
Date

Daytme Phone #




