2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 703788 .
1. Entity Name Apg 27, %005 ?‘SS.::)(:: AM
PEACOCK FOUNDATION, INC. ecretary ol State
Principat Place of Businessj_ T Mailing Address
100 SE 2ND ST - : - 100 SE 2ND ST
8TE 2370 STE 2370
MIAMI FL 33131-2145 - MiaM! FL 33131-2145
uUs i us
i TR ROAU AR
Suite, Apt #,etc. N Suite, Apt #, etc. 15t MOORE CR2EGS? (10/04)
City & Siate T ST City & State " | 4. FEINumber Applied For
o _ £59-0993759 Rot Applicable
Zp Country Zp - Country 5. Certificate of Status Desired O ?g;ggﬁfgéﬂma}
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
S - o Name o
ALLEN, JOELLE M —
1700 SE 2ND STREET Straet Address (P.0. Box Number is Not Accebtable)
STE 2370 - i
MIAMI FL 33131 : -
City T FL ! Jip Code

8. The above named entify sulbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of ragistered agent

SIGNATURE o ‘, N )
Signalure. lypod of prined nama of tegistared sgent and tide § aeplicable NETE Rg_;;i-stamdhgem signalure raquired when relnstating) ! QATE
FILE NOW: FEE IS $G1.25 o » .9. Ejection Campalign Financing $5.00 may Be Make Check Payabfe to
Due By May 1,2005 Teust Fund Contrilution. AddedtoFees | Florida Department of State
o SEFICERS AND DIRECTORS — o ADDITIONE [CHANGES TO OFFICERS AND DIRECTORSIN 10
TN PTM 7 Deiete s O Change [ At
NAME RICKARD, BARBARA A, NAME
stRI0T abpress | 100 SE 2ND 8T, STE 2370 STRFET ADDRESS
CITY-ST- 2P MIAMI FL 33131 CTy-s1.7P
fie VD S B Ol oeiete  § e - O3 change [ A
N POST, THOMAS R A IR 2ZR455 -
s7apfT abomess | 100 S.E. 2ND ST., SUITE 2370 SIREET ADORESS 2 TR0 27019 BLLES
CITY-ST 21 MIAMI FL 33131-2127 GiY-51-7F
T [ o - - J Delele I e ) ] Clchange [ Adsiin
NAME REITER-FARAGALL|, ROBIN NAME
STREET ARDRESS {100 S.E. 2ND ST, SUITE 2370 STREFT ADDRESS
CiTY-ST- 2iP MIAMI FL 33131-2127 CITY-51-21P
T N ' O Delefe e ’ O change [ Ace
NAME NAME
STAFET ADDRESS STREET ADDRESS
CIvY-S1-7iP CITY-ST- 2P
AnE o ' [ Deles TITE o [l Change [ A
HAME RAME
STREET ADDRESS STREE [ ANDRESS
CITY-ST- 2iP oy S1-2P
e T O Delete e ' [Jchange [J
NAME NAME
SIRFET ADDRESS STRLET ADDRESS
Y. ST 2P CY-SE- 2P

12. | hereby cerify that the infopation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticr
indicated on this report ar glpplemental report is frue apdaccurate and that my signature shail have the same legal effect as if made under cath; that ] am an officer or diranic
of tha corperation or the ivar or frustee empower? execute thisyeport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atia nt with an addressewith et like emploiverad.

SIGNATURE;

N , (104/22/057u.  (305)373-1386

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING DFFICER DR DIRECTOR - “* Date Dayiima Phone #

r—— ey e v T ~



