2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

OCUMENT # T ST FILED
DOCUM 706389 b-& Feb 12, 2005 08:00 AM
MIAMI FIRE FIGHTERS' BENEVOLENT ASSOCIATION, Secretary of State
INC.
Principal Place of Business o Majling Addresé
2080 NW S. RIVER DR 2880 NW S. RIVER R
MIAMI FL 33125 MIAMI FL 33125
us us
i 1 MR A
Suite, Apt #, etc. Suite, Apt. ¥, etc. 1;t MCORE CRE0ST (1(')!04)
City & State o City & State ’ ’ 4, FEI Number [ [Apptied For”
I - 590521118 ot Appicat
Zp Country Zie Country §. Certficate of Status Desired (1 ?i—gfq‘ﬁfed;“""a'
6. Name and Address of t:urrfant Reglsterad Agent 7. Name and Address of Naw Registered Agent -
- Name i N - _ -
FLORES, TOM L — - — ——
2980 NW S. RIVER DR. Street Address (P.O. Box Number s Not Acceplable)
MIAMI FL 33125
City T FL | Zip Code™

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or bioth, in the State of Flarida. 1.am familiar with, and acces
the obligations of registered agent. - -

SIGNATURE - — — < et - —— — .

Signalura, typed of printed name o regrstered agent and tlle if applicable — © - {NUTE Ragisterad Agenl signalure required when rainstating) - ~ DATE

T T T T T AR R T WA B A R R, N - g T = T T e T

FILE NOW: FEE IS$61.25 | 5. Eection Campaign Financing $5.00 May Be Make Check Payable o
Due By May 1,200 . Trust Fund Contribution. 0 AddedtoFees Florida Department of State

10, DERICERS AND DIRECTORS o K7 — ADDITONG [CHANGES TO OFFICERS AND DIRECTORS N 10
IILE P [ Delete nnf O chaoge  [Jac™
NAME PICCIANO, DALE N e o
SIREET anpRess 1538 ZAMORA AVE SIREFTADDRESS Qgtfliigggﬁggggs_{g%ﬂ[ﬁ 76,00
iv-size  |CORAL GABLES FL CIY.ST-2P ' - ’
niE T ) Ol oeete 8 nne S TJchange [T A%
NAME FLORES, TOM L NAME
SIREET ADRESS | 12320 SW 100 AVE. . STREETADDRESS
cIy-st- 7P MIAM] FL 33178 EIvY-5T- 2P
e D T I oeele ‘ e - T [Dlchage LIer
NANE GALERA, CARLOS o
STREET ADPRESS 580 NE 51 ST STRLET ADDRESS
CIY-ST-2P MiAMI Fl. 33137 CHY-81. 7P
TALE VE ’ [ petete B e ) o : [ changs — 12"
N HARRISON, HENRY NAME
STRECT ADpRESS | 16940 SW 301 ST STRAFFT ADDRESS
civ-si-gp |HOMESTEAD FL oiry-ST-2P

5 — — - ——
TLE I Delete nme [ change = T4
N HARRISON, JAMES "~
STREET ADDicss | 16940 SW 301 8T STREET ADDAESS
arv.st.zp  |HOMESTEAD FL v SI-2p

5] = - - —
T [ Dalete e [ Change T3 2+
N WILLIG, STU e
stprLz appRess | 10225 SW 135 ST STREET ADDESS
oy siae (MIAMIFL Cife- S P

12. | hereby cartify that the information supplied with this filing does not qualify for the exernption siated in Sectidn 119DT{_?)(E), Florida Statutas. | further certify that the informail
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o dire<
of the carporation or the receiver of trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or an an attachment with an address, with ail other like empowered.

SIGNATURE: Qm ;mfv.L Tom Flores Jro-0f 3o5E3I5 7673

SIGNATURE AND TYFELF OR PAINTED NAME OF SIGNING OFFICER OR RIRECTOR ’ Date Daytimo Phone # T




