2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90488 010 ****51.25
DOCUMENT # 724340
1. Entity Nama
THE AMERICAN INSTITUTE OF POLISH CULTURE, INC.
Principal Place ¢l Business Mailing Address 4 0 0 7 3 8 4 1
1440 79TH STREET CAUSEWAY 1440 79TH STREET CAUSEWAY
SUITE 117 SUITE 117
MIAMI, FL. 33141 MIAMI, FL 33141
s s A MEARTE TN AU ARACREDEA
Suite, Ap1. ¥, elc. Suita, Apl. #, etc. 04282005  Chg.NP CR2E037 (10/03)
City & Stale Cily & State 4, FEI Number Applied For
58-1440908 Not Applicable
Zie Country Zip Gourtry 5. Certilicate of Status Desirad a ?g'zasm';?:;u"m'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSENTIEL, BLANKA A.
9 ISLAND AVENUE, #1714
MIAMI BEACH, FL 3313%

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement {or the purpose ol changing its registered office or registerad agent, or both, in tha Stata of Florida. | am familiar with, and accept

the okligations of regisiered agent.

SIGNATURE
Signawre, typed or prnied name of regisiered agent and we il applicable {NOTE: Registered Agent signatwe requred when remsiating) DATE
Filing Fea is $61.25 9, Election Casmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees ‘Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O nelzte TME Bl ctange [ Acdition
NAME ROSENSTIEL,BLANKA NAME
STREETADDRESS | 8 ISLAND AVENUE, #1714 smeeranoiess | @ Island Avenue PH6
Cuyy-51-21p MIAMI, FL CTY-ST-2IP
TILE $SD [ oetete TIRLE Ol crange [T Agdition
HAME LIPPIN, ANDE NAME
STREET ADDRESS | 16 !SLAND AVE. STREET ADDRESS
CITY-ST-2p MIAMI BEACH, FL CITY-S§-2iP
TITLE oT [ petele TITE [ Crange ) Addilion
NAME ROSE KRUSZEWSKI NAME
STREET ADORESS | 7500 SW 128TH STREET STREET ADDRESS
ory-si-2p | MIAMI, FL CITY-§1- 3P
TITLE ] 1 Delele TINE O crange £} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClT-S5-2P CITY-ST-2IP
e ) Delete T3 O] change [ madiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI1-0P cy-ST-29
TINLE . . ) . [ oetete nE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-51-2P

12. | hgreby cerify that the information supplied with this hting dogs not quglip‘;a tor tha exampliotr: sl}ar::d inhSection |I ta??{a)(i), Florida Statutes. | furthar certify that the information
accurate and thal my signalure shall have the same legal a
this report as raquired by Chapter 617, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on ihis report ar supplemental roport is rue an
of tha corporalicn or tha raceiy. rusteg empowered 10
changed, or on an aitach addrass, with all

SIGNATURE:

fect as if made under aath; that | am an officer or director

aaad@l ’—{/7 cP/OD:a’ Y -56/— 3343

EIGNATURE ANU TYPED OR PRINTED MAME OF 51 BNING OFFICER OR DIRECTOR

Daytime Phona ¥




