2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 725108

1. Entity Name

GREATER HOMESTEAD - FLORIDA CITY CHAMBER OF

COMMERCE, INC.

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90056 027 ****61.25

Principal Place of Business Mailing Address
43 N. KROME AVE. 43 N. KROME AVE
ZND FLOOR ZND FLOOR
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US
—— S NIRRT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-NP CRE037 (10/03)
City & State City & State 4. FEI Number Applied For
59-0652495 Not Applicable
7ip Couniry Zp Country 5. Certificate of Status Desired O gg'ggﬁ:tg"""al
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
B Narne

FINLAN, MARY A
43 N KROME AVENUE
HOMESTEAD, FL 33030

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of regisiered apent and title if applicable. (NOTE: Regislered Agenl signature required when reinstating} DATE
Filing Fee is $61.25 9. Elestion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10
TME wE O Delete TILE l [ crange [ Addition
NAME NEWMAN, SUSAN NAME NE wma n, Sy o -
STREET ADDRESS | 690 HOMESTEAD BLVD sweer anpaess | (o @ © HOW f)‘{-lad glv
onv-size | HOMESTEAD, FL 33030 st | Homegtead , FL 330 30 -
TMLE -+ [ petete TmE v [D CTchange [ Acditan
NAME FARNES, ROBERT NAME garne 5 bl (\‘{'
STREET ADDRESS | 26€-E-PACMBR STREET ADDRESS | 14, ] =5 C_ (o) L.q
OY-ST-0P | PEORIBA-GHYTPE33034 CITY-ST-2P 0 MES 560 D
THLE - 7 Delete TILE : [ [ Change [ Addition
NAME LIPE, DANIEL NAME Lepe | Dan le Y
STREET ADDRESS | 28801 SW 157 AVENUE smeraooness [ A E 501 Sl 1577 Ance
arv-si-2p | HOMESTEAD, FL 33033 avse | HomgeNrad &L 33025
TMLE sh ] [ Delete TITLE [ Change (7] Addition
NAME PEYTON, DAVID NAME
STREET ADDRESS | 1550 N KROME AVE . STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2IP
TLE TD O Detete e [ Change [ Addition
NAME PIERCE, JAMES NAME
STREET ADDRESS | 48 NE 15TH ST. STREET ADDRESS
crv-sr-z¢ | HOMESTEAD, FL 33030 CITY-ST-2IP )
me e O Detete T D CTChange [ Addilion
NAME FIALLOS, IGNACIO NAME P‘-tcd {o I-S Nap!o
STREET ADORESS | F8-NE-S-STREET STREET ADORESS 0% 34ad 7 f
oStz | FEORMA-GI-RE—33634 CITY-S1-2 F{o ricla Q_”,q fé ‘-f

12. | hereby cartify that the information su
indicated on this report or supplemen
of the corporation or the receiver or tri
changed, or on an attachment with

SIGNATURE: »

tee empowered {o execute this
addrass, with all other |

erad.

ed with this filing does not qualify for tha exemption stated In Section 119. 07(3)(1) Florica Sratules | further certify that the infermation
report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
porl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

A0S 306~ 2472- X354

L
B}Gyl URE RND TYPED OR PRINTED NAME OF Hd’MNﬁFHCEﬁ OR DIRECTOR

Date Daytime Phone #

v



