2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 708828 Apr 22,2004 08:00 AM

1. Entity N ’

THE yASEHS“E'!Ca‘l-‘*\'ﬁﬂN FOR RETARDED CITIZENS, SOUTH Secretary Of State

FLORIDAY INC.

Principat Place of Business Mailing Address

5555 BISCAYNE BLVD 5555 BISCAYNE BLVD

MIAMI, FL 33137 US MIAME FL 33137 US
04152004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE PRy L
58-0839562 Mot Appicable

5. Certificate of Status Desired 0 ?i‘;‘;gq :Ef:;tb“a' B

6. Name and Address of Cutrent Begistered Agent R -

8652 BISEAYNE BLVD DO NOT WRITE
MIAME FL 33137 i IN THIS SPACE

B. The above namad enbty submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fioriéa, { am familiar with, and accept A
the cbiigations of registered agent,

SIGMNATURE .
Signaiwa, typed of printad nama of registered agent end dtle IF applicable {NOTE: Registorod Agont signatira requited wher reinstaling) DATE
Filing Foe is $61.25 8. Etlection Campaign Financing $5.00 May Be Unnnng 2 . .
Bue by May 1, 2004 Trust Fund Contribution, O Addedto Feas ﬁqe’{—?f’s@fégggggﬁi g g1 % -

[ [ain gy LI

14, OFFICERS AND DIRECTOHRS __

THLE PPD

HAME REED, BEN

STREETADDRESS | 5555 BISCAYNE BLVD
Gy -67-2P MIAMI, FL 33137 _

THTLE 1VPD

HAME KIRSH, WILLIAM

STRIETADDRESS | 5555 BISCAYNE BLVD

CiTy-5T- 19 MIAME, FL 33137 )
TTLE PD

NAME SALAZAR-REALINE HELEN

SIREEY ADDRESS | 5555 BISCAYNE BLVD . .
Ty -1-29 MIAME FL 33137 DO NOT WR]TE

i IN THIS SPACE

HAME WIENER, LARRY
SYREET ADDRESE | 5355 BISCAYNE BLVD
LITY-41-2 MIAME, FL 33137

L

HAME

STREET ADORESS
cpy-s1-op

TRE

HAME

STREET ARDRESS
GITY-57-2F

2. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Flosida Stawtes. | furthes cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or directer
of the corporation or the receiver or sustee empowered 1o execute this report as required by Chapler 617, Florida Stetutes: anrd that my name appears in Block 10 or Block 11 if

changed, or on an \ttxhrriat with an address, with alt other ke empowered.
SIGNATURE: WY

. S . A e o= o [ DT S T 3




