FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

POCUMENT #N97000001924 04-28-2004 90288 049 ***%5] 25
. Entity Name
YOUTH FISHING FOUNDATION, INC.
Principal Place of Business Mailing Address
14751 SW. 252 STREET 14751 S.W. 252 STREET
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
e e LU0V R
Suite, Apt. #, elc. Suite, Apt. #, elc, 04212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE - Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (] ?eﬂe.;gﬁ?:;tional
6. Name and Address of Current Registered Agent . .- - e -—7:"Name and Address of New Registered Agent =
. PR — - T . i Name
PORCO, SAMUEL S JR.
14751 S.W. 252 STREET Street Address (P.O, Box Number is Not Acceptable)
HOMESTEAD, FL 33032
- City FL ! Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
+ Signature, yped or nr_inted name of registersd agent and titls it applicable. {NOTE: Repistered Agant signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check payableto .. "*
L ' Dua by May 1, 2004 Trust Fund Contribution. O Added to Fees . .. ~Florida Depariment of State™ .~ ,
T : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
_TITLE | PD s O velete TITLE [ Change [ Addition
Sz PORCO, SAMUEL S JR. NAME
STREET ADDRESS | 14751 S.W. 252 STREET STREET ADDRESS
crv-st-2P | HOMESTEAD, FL 33032 . ) CITY-§1-2p
TirLe VD _ Dot = e Clchange  [J Addition
NAME PORCOQ, ANTHONY NAME.,_
STREET ADDRESS | 4963 OXFORD DRIVE STREET ADDRESS
CI7Y-S7-2IP SARASQTA, FL 34242 CITY-ST-2p ™
TIiE sD ‘ ] Delete - e . [Jchange  [J Addition
NAME - - FERRAR,.DIANA o - -~ L e v e i - - —
STREET ADDAESS | 25220 S.W. 147TH AVENUE STREET ADDRESS
CITY-57-ZP HOMESTEAD, FL 33032 CITY-ST-2IP
it TD O pelete TITE O chenge [ Addition
NAME MAYNARD, DAVID NAME
STAEET ADDRESS | 8260 S.W. 105 STREET STREET ADDRESS
CITY-ST-1IP MIAMI, FL 33156 CITY-5T-7P
TILE {1 Detete TILE ' D change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP .
TITLE O Delete TITLE [ Change Addilion
NAME NAME :
 STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CIY-51-21p

12. | hereby certify that the information supplied with this ﬁl‘sng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi th an addrgss, with all like empowered.
' YR30 305 HSE-LBET

SIGNATURE: v
SIGNATURE AND TYPED OR PRINTED NAME OF susu)dybsﬁcaa R DIRECTOR Datg Daytime Phane #

v



