=,

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

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N01000000643

1. Entity Name
PROJECT ACCESS FOUNDATION, INC.

ecretary of State

04-26-2004 90991 Q30 ****g]1 25

Principal Place of Business

6140 SW 70TH STREET 3RD FLOOR
MIAMI FL 33143

Mailing Address

11865 SW 26 STREET
SUITE G-1
MIAMI FL 33176

490 B TE

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

NI

MOGORE CRZEOST {11/03)
City & State City & State 4. FEI Number Applied For
65-1073105 Not Applicable
Zi Zi iti
" Country P Country 5. Certificate of Status Desired 3 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

S Re e e GBS S e LGS ades - S

MICHEL, JACK J DR
7845 ATLANTIC WAY
MiAMI BEACH FL 33141-0000

RS i e Ty e T

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

City

FL I 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 Fiorida. | am familiar with. and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of prinleﬂ' name of registerad agent and iitle if applicable

(NOTE: Registared Agent signature required when reinstating}

9. Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0.

. OFFICERS AND DIRECTORS

“ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

11.

TILE PD O pelete ITLE [ Change [ Addition

NAME MICHEL, JACK J DR NAE

STREET AboRess | 7845 ATLANTIC WAY STREET ADDRESS

crv-sr.zp | MIAMIBEACH FL 33141-0000 CiTy-ST-7p

TITLE vT [ elete TITLE [3 Change [ Addition

NAME LONDONO, CARLOS NAME

STREET anoress | 13666 SW 117 LANE STREET ADDRESS

onv-st-ze  [MIAMIFL 33196 CITY-ST-2P

TITLE §T ) Delete TITLE [3change [ Addition
1Tame— —[MICHEL; GEORGEJ DR - - e T NAME - - - s - e e e b e

STREET ADDAESS, | 10620 SW 83 AVE STAEET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-2P

TITLE O Delete TLE [J Change  [3 Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TILE 1 pelete HTLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-ZtP

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 # made under oathy; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears’in Block 10 or Block 11 if

changed, or en an attachment with an addr

SIGNATURE:

Il othy

mpgwered.

2
H PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Dale Daytlime Phone #




