2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 719881 Jan 31, 2005 08:00 AM
- Sntiy Name Secretary of State
ﬁ\lUéﬂSHiNE STATE INDUSTRIAL PARK ASSQCIATION,
Principal Place of Business “;‘;Aﬂ_ I Mailing Address .
1300 N.W. 167TH STREET T 1300 N.W. 167TH STREET h
MIAMI FL 33168 MIAMI FL 33169
i i TR
Suite, Apt. #, efc. T T Suite, Apt #, ete 1st MOORE CR2E037 (10/04)
City & State - T City & State o ’ 4. FE! Number Applied For
. . — - 59-1684010 Not Applicable
Zp Couniry 1 7 Country 5. Certificate of Status Desired 0 gi‘gesqﬁfg;ﬁmal
6. Narne and Addrest of Ctiﬁ"enl Reg:sterod Agent 7. Name and Address of New Registered Agent
R Name
NAPOLITANOC, ANGELO "
1521 NW 165 ST Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33169 -
City = FL Zip Code

8, The abave named entity submits this statemant for the purpose of changing its registered oﬂ' ce of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —_ — e -
Slgnmu!a tynod o prinled hama of regnstarad agant and hile if appheable - TCAE Registared Agenl sigraturs raqured when rainstating] T TATE
T O AR ] e - — . T T T T
FlLE NOW: FEE IS $61.25 " '\ 8. Clecfion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Centribution. L AddedtoFees Florida Department of State
10, ‘ OFT?I(%R'S AND DIRECTDF!‘- G EIH ADDITIONS/CHANGES TO OFFICE_FIS AND DIRECTORS IN 1Q
WLE PD [ pelete e [ change [T Addition
MAME NAPOL[TANO, ANGELO MAME
CIRE AbDRESS [ 1581 NW 165 8T STREEF ARDRESS
ore.stze [MIAMEFL CIY-5T A
T D - - 1 Delete e HUUHUCH (9 [J.cliargs, L] Adation
WM MAXEY, TOM N IR 11 .J]. E}Eiﬂr ol .oo
STRLET A0DALSS | 1300 N W 167 ST . _ STREET ADDRESS
ciy-si-zp |MIAMIFL Qre-sI. 2P
HiLE D ) o Clpeee ~ J nme [ change  {J Addition
NAME WERB, JOAN J o HAMF
SIRCET ADDRESS [ 1300 NW 167TH 8T SiRLET ADORESS
CITY.ST-2IP MIAMI FL 33161 oIy -Si- 7P
TLE 8D - . Toess TEF T Ghange [ Addition
N PERKINS, FREDERICK : NAME
SIREET ADDRESS | 16490 NW 13 AVE SIREET ACORESS
CIY-81-21P hAMI FL CITY- 5T TP
1L o o C Clpase  f rie - ' O] Cange [ Additlon
HANE . KALE
STRFET ADDRCSS SIRLET ADBRESS
Y-S TP COY ST IF
Tk - [T oelete § e ) ’ [Jchange [ Addition
NAMT NANME
SIRELT ADDRFSS SIREE ADDRESS
0ily-ST-2P Cliy-SI-11

12. | hereby certify that the information supplied wrth this filing does not quality for the exermption stated in Section $19.07(3)(), Florida Statutes ) further certify that the information
ndicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a!taqhm?q with an address, with all like empowered

SIGNATU HE: y i ’ Damﬁle Priona #




