2004 NOT—FGR—#ROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 08:00 AM

DOCUMENT # 718440

1. Entity Name

AUTISM SOCIETY OF AMERICA, SOUTH FLORIDA
CHAPTER, INC,

Secretary of State

Maitng Address

21212 HARBOR WAY, UNIT 143
AVENTURA, FI. 33180

Principal Place of Businass

21212 HARBOR WAY, UNIT 142
AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

AR RERER R ARTE O

04262004 No Chg-NP CR2EQ3T (10/03)
4. FE[ fumber Applied For
59-1288581 Net ppiicabla
. N $8.75 additional
5. Certificate of Status Desired O Fee Required

6. N&me'aﬁ;ﬂ. Ar;dres—s &Eﬁmn{ﬁegiatered Agent ]

GLANSBERG, MARK
4421 NORTH 4137 CT.
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

L

- iz R - A PR ¥ SRR S S W S L -
8. The ahove named antity submits this statemant for the purpese of changing iis registerad office or registared agent, o both, in the State of Florida. | am familiar with, and acoept

SIGNATURE o

whspy

Sigrnmure, tead o orioted rama of segisiered mnx'andsssfat oy NOTE. Pegsiered Agamt  reauired when " f QRTE
Filing Fea is $61.25 9. Elactlon Camsaign Pffﬂancinq $5.00 tay ge ) .
Dus by May 1, 2084 Trust Fund Contribution. 0  Added to Fees 1 "%gggu g%ggln;n o1 o

10 OFFICERS AND DIFECTORS T o TR Es

THLE PD *

nAME CHIBANQUZA, PAM

STRECTADDRESS | 2141 NW 104TH ST.

Gy -8%- 4F MiAMI, FL 33147

TI5LE 5o

NAKE HEMMINGS, ROY

STREETADCAESS | 1374 NE 176TH ST.

CHY-ST-ZP MiAMI, FL 33162

Hjidd 1D

NAWE ZABLOW, DIANE

STREER AGDRESS | 2425 NE 135TH ST, APT 302

s | ML B 33181 ~ DO NOT WRITE

HRtE

IN THIS SPACE

STREET ADDRESS

civy- §1-2p ~

GLE

HAME

STREET ADDRESS

CITY-ST-212

TLE

NAME

STREET ADDAESS

CITY-ST. 2P .

12. | hereby certify that the infermation supplied with this f

of the corperation of the receiver or rustee empowered
changed, or on an atragh PR agswith git diher ike empowerad.

SIGNATURESR

; i does not quakly for the examgtion statad in Section 119.07}3}6}. Frotigd Statules. | further certily that the information
indicatad on this raport o suppiamental repoct i trua and acouwrale end thatmy signatrs shall have the same Iega) sflect as i made under oith; that | am an officer o diracior
fy executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

D NAME OF SIGMING OFFICER OR DIRECYOR

DIANE ZABLO L l;’/zf‘;@,‘f (es 29374416

Aime Pligne ¥




