2004 NOT-FOR-PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) . Apr 28,2004 8:00 am

DOCUMENT # 703788
bttt ‘ ecretary of State
of 3 o ok

PEACOCK FOUNDATION, INC. 04-28-2004 90181 043 61.25
Principal Place of Business Mailing Address
100 SE 2ND ST 100 SE 2ND ST
STE 2370 STE 2370
MIAMI FL 33131-2145 MIAMI FL 33131-2145
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number 59-0999759 Apptied For

- Not Applicable
Zip ) Country Zip Country 5. Cerificate ot Staws Desired a gga‘;;r’qlﬁ?:éﬁ""a'
=== §=MNarme and Add of-Current-Registered - Agent == sowm s e foemmzame o v = = 7,2N and Address.of New.Registered Agent- _-. . __ . _ _

i.  RICKARD, BARBARA A. ‘ - | JOELLE M. ALLEN e

i ! ' S Add P.0. Box Number is Not A tabl
100 SE 2ND STREET e Gs SE. 7nd Street.
7 - -
MIAMI FL 33131 . Suite 2370
FLI 55

8. The above named entity submits this slatement 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 regisiered agent. -

SIGNATURE
(NOTE: Registared Agant signature requirad when rensiating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. N Added 10 Fees
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTDM 1 Delete L P/T/M Ly Change [ Acition
i RICKARD, BARBARA A. A | Rickard, Barbara A
smreet poress | 100 SE 2ND ST, STE 2370 STREETADDRESS | 100 §.E. 2nd St Suite 2370
omv.stze  |MIAMIFL 33131 CTY-St-zip P . 171 7197
Miami, Florida 3 L2125
— VD L] Delete e v/D ﬁChange [J Addition
NAME POST, THOMAS R NAME P-OSt Thomas R
stheeT aunsess | 140 NE 8TH ST STREET ADDRESS ) o é E. 7nd S. Sui
omv-st-zp [MIAMIFL 33132 - . _} ome-sezp Miami;,Flo?idatéﬁleE§f2%37o
Tme SD 3 oelete TIE S/D 5] Change  yfg Adition
NAME HOUGHTON, PETER E NAME Reiter-Faragalli, Robin
STREET ADDAESS. | 6520 SW 104TH STREET - STREET ADDRESS 100 S.E. 2nd S&IT Suits 2370 =
CITY-ST-7IP MIAMI FL 33156 CImy-§1-2IP 4 armd ) .;,1 orid ;; 1 ,11111,)?,)_,
TME O Detete e oo T e [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete L [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
e [ Deleie TITLE ) [ Change  [] Addition
NAME _ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing 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 empoweared to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an atta eny with an agdress, with all other e empowsred.
- . Robin Reiter-Faragalli .

SIGNATURE:;
SIGNATURE SND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOH —— -—— ' — = ———




