2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N50230

. Entity Name

DISTRICT FOUR, INC.

R

STE 204

Principal Flace of Business
6401 SW 87 AVE
MIAMI FL 33173

us

Mailing Address
6401 SW B7 AVE
STE 204

MIAMI FL 33173
us *

ADITOAMIE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, stc.

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90255 027 ****61.25

LA

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

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0349921 Not Applicable
2 C i it
P ountry Zip Country 5. Cerificate of Status Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Cods

SIGNATURE

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

Slgratua, typed of priated name o regisiored agen and Lile if appktable

{NOTE Regstersd Agant signature raquuted when ramslating}

9. Election Campaign Einancing $5.00 May Be
Tru$t Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE -¢ (VD ‘F Deete e %, thae [ B ehmke {&Change [ Addition
NAWES VALLEDOR, DEBORAH 8 \AME pale 71 +
STREET ADDRESS | 3324 SW 20 ST serraoonss | O/ F rén red
orv-sr-ze |MIAMIFL 33145 CITY-ST-7¢ l{LV L/ f' fé ?3AV/)’
TMLE D Delets TITLE ‘Change  [J Addition
v DIXON, THOMAS J K NANE J{j Chtrnor F 2
STREET ADDRESS [2600 E DOUGLAS RD STE 801 STREET ADDRESS )v Fro- v 7 f é
crv-sap  |CORAL GABLES FL 33134 : av-si.76 ien P4 fﬁ_ fg_ 323/ 8
MILE D «WM TTLE ' Change [ Addition
i GOTIK-VCADIVMIR wee N | g driex L TR ek e T D
NANEE , NAME
STREET ADDRESS {11570 SUNSET DR STREET ADDRESS /070 S e/ f ﬁ #}' oS
ory-star  |MIAMI FL 33173 OY-SE-ZP N isrrs  fL - 3}/ -7 <
e DS O Detete e Clchange  [J Addition
NAME LEVINE, MAUREEN NAME
stREeT Appress | 700 S ROYAL POINCIANA BLVD # 800 STREET ADRESS
CITY-$5-TIF MIAMI FL 33166 CITY-§7-2P
TLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIrY-51-21P
T1LE [ celete TITLE [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDAESS
cry-sT-2r 7 CITY-ST-ZP

12. | hereby cem‘g that the information supplied with this filin
indicated on thi

g doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
s report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as raquired by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Bloek 11 if

changed or on an attachment with an address, with a4 other like empowered
SIGNATURE: _/ e %’W QJ/M'//ﬂ’ 308 0¢d- 7080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OCFACER OR DIRECTOR

Daylma Phone 4




