|

KL

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

’—DOCUMENT # 720845 03-08-2004 90031 008 ****70.00

1. Entity Name
THE VILLAGE SQUTH INSTITUTE OF HUMAN
RESOURCES, INC.

Principal Place ¢f Business
3180 BISCAYNE BLVD.
MIAMI, FL 33137

Mailing Address

3180 BISCAYNE BLVD,
MIAMI, FL 33137

94026243

CATREAT RO KR AMm R

2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc,
. Ap AP 02172004 Cpg-NP CR2EG37 {10/03)
City & State City & State 4. FEI Number Applied For
23-7410605 Nat Applicable
Zie Country Ze Couniry 5. Certificate of Status Desired $8.75 additonat
Fes Required
8. Name and Address of Current Reglstered Agent. e - —— 7.-Name and Address of New Registersd Agent
T Name -

GISSEN, MATTHEW

3180 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City

FILFED Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am {amiliar with, and accept
the oblfigations of registered agent.

SIGNATURE ' -
ot Sldf\a‘ifxa. typed or printad nama of registered agent and lile if applicabla, (NOTE: Regigtered Agent signature raquired when rainstating) R DATE -
‘" Filing Fee Is $61.25 . - 9. Election Campaign Financing” s5_00 May Be '_mﬁalia t_:hm‘:k&pafﬂbl.é to .
T Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State )
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
“Tme PD K veit e O crange_ Sktadiion
NAME GISSEN, MATTHEW - - NAME BTEFMASRE, RicHRRD
STREET ADDRESS | 3180 BISCAYNE BLVD. STREET ADDRESS | Bo @ €A4ST Chanle sfhn Bive. , #1300
on-sT-2F | MIAML FL, orv-stzr | ks Veems ,NV £9i04 :
TiTLE STD Woe!eze T LD [ change e Adition
NAME ROEDEL, JERRY HAME Hol ber, ~a
STREET ADDAESS | 5781 SW 88TH TERRACE STETAORESS | @75 4] =¥ STres]
cry-sT-ze | COOPER CITY, FL CY-ST-ZP |l RBeAcd  FL 33155
e vD . TilLE sTD : [ crange  [sdfugition
HAME JACKSON, VALERA NAME Sitveremant, AbnM
STREET ADORESS | 3180 BISCAYNE BLVD - STREETADDRESS | 224 - JH & i THAce DrivaE i R
Tomv-sT-ZP | MIAMI, FL 33137 o-S-2P | s yeEsTeN, Fe. 33326
LT3 [ Delete TLE AST - O change  RAadition
NAME NAME &erizzle , N ﬂNc‘.y
STREET ADORESS SREETADDRESS | 5° @ N W 208 WA Y
ciTY-S1-2IP av-si-2p | Pen BrowE PiNex (FL 32029
TLE 2 Detels TME ab [ Change ddition
NAME A ChsSinaere mney
STREET ADGRESS SRETADRESS | r s <. A/ pasTe nl Romd
ciry-S7-2p CiTY-ST-21P las reens, NV §Fio9
T D {7 Delete e b i O change  Reagiion
MME . |idals Hr"T'pm s. B AbD Ticnd§ MM |tAD Rams, ~Jim
SREETAIORESS |/ 0 P H AVE- SRETADORESS | /) 2 6. SHADow LAnE, #H D
sz (S7, DelerSeure  FL 223704 ovsie i Las Feenrs, NV 89705
12. ! hereby cerj#f théf the information supplied with this filing doas not qualify for the examption stated in Section 1 19.0?53)0), Florida Statutes. | further certify that the infarmation
indicated ol gport or supplemeantal raport is frue 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 corpp br the raceiver or ffustee empowsrad to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
‘ changed, v, attachmant wj address, with all other like ampowsered.
SIGNAT : /Vﬁn/ay @1/%557% ‘2/""9 ’#7 3 Q5-'5'7/ L Lo E
sIGYATURE AND TYPED R PRINTED RAME OF SIGMNG OFFICER ty DIRECTOR Dala Daylime Phona #

7




