* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,‘ Mar 29, 2005 08:00 AM
DOCUMENT # P99000044856 RIS Secretary Of State

1. Entity Name
FLORIDA FAMILY ADVOCATES, INC.

Principal Placa of Businass o Méj-linﬁ ‘Addrass
11788 CASTELLON COURT 11788 CASTELLON COURT
BOYNTON BEACH, FL 33437 ... ._.. DOYNTON BEACH, FL 33437

T

03072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y AopTeaFar

65-0039527 Not Applicable
; ; $8.75 additional
5. Cortificate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent

SN FEODRAL Y | DO NOT WRITE
gggﬁégﬁrow FL33d32 - o IN THIS SPACE

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

BIGNATURE - — — — S— — —
Sigratue, typag or printed name of regislelad agant and tite If appilcable " INOTE. Regislered Agen! signalure raquired! when rainstaling) DAYE
. Election Campalgn Financing $5 00 MayBe -
FILE NOW!!! FEE IS $150.00 @ Jn ¥ LN a3
After May 1, 2005 Foo will be $550.00 TustFurd Conroution. L) AdcedtoFess | o ,D SEBL Ef% 024 15000
10. OFFKCERS AND DIRECTORS i
TILE D
NAML FISCHER, FRAN

STREET ADDRESS | 11788 CASTELLON COURT
CITY-ST-2IP BOYNTON BEACH, FL 33437

THLE

NAME

STREET ADDRESS
CITY-s1-2I

e
NAME

rplreg DO NOT WRITE

ot IN THIS SPACE

NAML
STREET ADDRESS
CRY-ST-2IP

TME

NAME

STREET AODRESS
CIEY-ST-2IP

TITEE

NAME

STRELT ADDRESS
CITY-ST-2IP

12. | hereby certify thal the Information supplied with this filing doss not qualify for the exemption stalad In Sectien 119.07(3)(). Florida Statutes. | further centify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if

changad, or onan atachmyress with all other like efﬁrsd
SIGNATURE: X <Ze areer ad 43/-11%’2"5 Xezr) Wik 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone ¥




