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

DOCUMENT # 710008 Jan 21, 2005 08:00 AM
1. Entity N
il veme ST Secretary of State
THE CALVIN AND FLAVIA QAK FOUNDATION,
INCORPORATED
Principal Place of Business Mailing Address
475 BILTMORE WAY 475 BILTMORE WAY
SUITE 303 SUITE 303
CORAL GABLES FL 33134 CORAL GABLES FL 33134
® PP g I RMERLTTRmw
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State | cwa&sae {4 FEINumber __ | [|AppliedFor
- N B o o B _ _59'6_19_259_1_—_ _{ [ Not Applicable
ap Country Zip Country 8. Certificate of Status Desired [} ?ﬁi‘;glﬁfg'ma'
N 6. Name and Address of Current Registered Agent ] _ 7. Name and Address of New Registered Agent
Narme
PECK, JAMES H,, Il T veel Addreis i
475 BILTMORE WAY Strest Address (P.O. Box Number is Not Acceptable) N
SUITE 303 o ottt T T
CORAL GABLES FL 33134 e
City FL | Zip Code

8. The above hamed emity:_s.u-br_nit-s this statement for the purpose of changing its registered office or registered aéent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant. .

SIGNATURE . o _ _
Swgnature, typad of prrted name of (egistared agant and e if applcable (NCTE Ragrlatad Agenl signature raquired whan renstating) DATE _
FILENOW: FEE IS $6125 | 9. Election Campaign Financing $5.00 May Be Make Check Payable fo’
" Due By May 1, 2005 o Trust Fund Centribugon. i Added o Fees Florida Department of State

[10. T T T OFRICERS AND DIRECTORS " Rt ADDITIONS/CHANGES TO OFFICERSANDDIRECTORS IN 10

e PD 1 pelete e Clchange [ Addition

NiME DUNLAP, TULLY F NAME

sireer acoress |FT- DENAUD RD SIREET ADDRISS

CITY-SI- 2w LABELLE FL CilY-S1- 2P

WILE <15 S O Defete HiLE UDOO00129543  Ochage T3 Additon

NAME PECK, JAMES H., !l HAME 01/24/05-80095-025 61.25

SIREET ADDRESS | 637 SAN LORENZO AVENLE STHEE T ALDEESS

OrY- 5i-2IP CORAL GABLES FL CITY-51- 77

i DAS 1 Delete e [ change [ Addition

NAME ROMFH,EMILY N (ASST) NAME

SiReE1 ADERESS | 3149 BRICKELL AVE STREET ADCRESS

CITY-51-2IP MIAMI FL GIFY-S1-2P

e b ) Delete ¥ e Ol change [ Addition

i RICKERT, CRAIG L. .

sirert anpress | 1111 LINCOLN RD., SUITE 870 STREET ADDRISS

CHY-SI- 4P MIAMI BCH. FL CIEY-ST- 4P

THLE [ Delsle L : [ Change [ Addition

NAME NAME

STREET AODRESS SEALE T ADDRESS

CiTe. ST 2IP CIe-S1. 29

ILE O Delete 1013 [ Change [ Acdition

NAME NAME

STREE T ATDRESS STREET ADDPFSS

CITY-ST- 2P cily.si-7p

12. | hereby certig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furnither certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that t am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter £17, Flarida Statutes; and that my name appearsin Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: M A/ %;ﬁf : James H. Peck II 1/20/05  (305) 446-5255 .

TCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diala Navtima Phita ¥




