FILED

“3004 NOT-FOR-PROFIT CORPORATION Jul 27, 2004 8:00 am
. ANNUAL REPORT | Secretary of State

DOCUMENTT #712260 07-27-2004 90037 017 ****5] 25
1. Entity Name y ;
HOLLYWOQOD FIRE FIGHTERS LOCAL NO. 1375, LAF.F.,
INC.

Principal Place of Busingss ' Mailing Address
310 SOUTH 62ND AVE 310 SOUTH 62ND AVE : - ¥ 0650314
HOLLYWOOD, FL 33023 ° HOLLYWOQD, FL 33023
__ o - | - 07192004 No Chg-NP CR2E037 (10/03)
i O N OT WR'TE HN THHS SPACE 4. FEI Number o Applied For
' o i g . : 59-6177386- Not Applicable

0 $8.75 Additional

5. Certificale of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent

T = o P mEeagEn lsmimeniizegh

CHARD, RUSSELL™ ™ ¥

310 SOUTH 62ND AVENUE _ DO NOT ‘WRHTE
HOLLYWOOD. FL, 330f3 : IN THIS SPACE

8. The above named entity subymits this staternent for the purpose of changing its registered office cr registered agent, or both, in the $tate of Florida.  am familiar with, and accept
18 obligations of regislered‘:agent.

+
! .

e T . ‘Swg_nalyre\:.ryp;ego( prirgladnama;::._lr.eg\s;aled ‘aggplar'g_tixleil §pplice}nle/n . (NOTE: Registerad Agent signatura reguired when reinstating} DATE .
A% _5+-Filing Fee is $61.25 - . | -8 Eleciion Campaign Financing™ " . " $5 00 May Be".. ). ‘r e I
Y‘ : - Due by séptember 872004 - ---~---TrustFund Comribution. .. O ‘Addedto Fees |07 oLl Tl LU
10, - - ‘ OFFICERS AND DIRECTORS R e O e L s
TITLE T e e , . i X - L . . - PR . . ¢ :
 NAME KUKLINSKIzJOHN . .. : .
STREETADDRESS | 810 S 62 AVE
GiTY-ST1-21P HOLLYWOOD, FL 33023
NiLE S0 s
HAME HkoaraA DANIEL LTz 62 ALD . : o - .

STREET ADDRESS | 310 S 62ND AVE
on-ST-2P | HOLLYWOOD, FL 33023
TILE P |

NAME CHARD,@RUSSELL
STREETADDRESS | 310 § 62 AVE

orv-st-2¢ | HOLLYWOOD. FL 33023 ' - “"'m et D{)N@T ‘NR’TEW b,

P

TiLE VPD ‘ ) ‘ IN TH lS SPACE

NAME BUSENBARRICK, ERIC
STREET ADDRESS | 310 S. 62 AVE

CITY-5T-2P HOLLYWOOD, FL 33023
TITLE !

NAME

STREET ADDRESS
CITy-5T-2IP

TILE ‘ ) . N - -
NAME . o o

STREET ADDRESS \ T e u
CiTy-§1-2P . b

.

e v e s e [l - - e a agpen B R Ll TS T DA

i

12. | hereby certify that the.information supplied with this filing does not quality.for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
. of the corporation or the recelver or trustae empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. T ) " . T éf‘/

SIGNATURE: __ "3/t QL@ __ Sond KukiLidski 292104

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Iel 9306




