2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N97000001076

1. Entity Name
BEVERLY AND MARVIN MILLER FOUNDATION, INC.

Apr 14, 2004 08:00 AM- -
Secretary of State

Mailing Address

17153 ERICA ROSE COURT
BOCA RATON, FL. 33496

Principal Piacé of Business

17153 ERICA ROSE COURT
BOCA RATON, FL 33496

DO NOT WRITE IN THIS SPACE

AR A

04062004 No Chg-NP CR2E037 {10/03)
3. FEI Number Applied For
65-0733649 . ot Applicable
$8.75 additional

5. Certificate of Status Desired O Fes Required

:
i

it eden oy o iigr e ww

&. Name ah'd‘A&drAeu gf_cyrrl.;ﬁt Héglstered Agent

MILLER, MARVIN
17153 N.W. ERICAROSE COURT
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

sigins o

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

the obligations of registered agent.

SIGNATURE P ho e - - . B .
signature, typed or printed name of registered agent and titie If applicable, NOTE: Regisieres Agent signale recuived when rﬁgs;{a&ag) i . lDA'T‘E
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be HOOe1 12851
Due by May 1, 2004 Trust Fund Contribution, Added to Fees G‘#‘."'l 4;@4*,8&[]33_.512 B}. . 25 .

10, _ QFFIGERS AND DIRECTORS -
TTLE D
NAME MILLER, MARVIN
STREET ADDRESS ; 17153 ERICA ROSE COURT
ory-sT-7° | BOCARATON, FL 33496 . o
TITLE p
NAME MILLER, BEVERLY
STREET ADDAESS | 17153 ERICA ROSE COURT
CITY-57-2IF BOCA RATON, FL 33496
MeE D
NAME ALTMANN, LISA
STREET ADDRESS | 3859 NW 53RD STREET
GITY-5T-7F BOCA RATON, FL 33496
TE
PAME
STREET ADORESS
GITY-ST- 2P .
e
NAME
STREET ADDRESS
J omv-st-ze
i e
A wee
= TREET ADDRESS
CITY-5T-21P

‘DO NOT WRITE
IN THIS SPACE

T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stawtes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an cfficer or director
uired by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

indicaled an this report or supplemental report is true and accuwrate and that mygsi
eiver or trustee empowerad 1o execute th
nt with an address, with

[ )

of the corporation or 4
changed, or an an ata,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR

Daytime Phona #




