2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 730565

1. Entity Name

ANIMAL WELFARE SOCIETY OF SCUTH FLCRIDA, INC,

Principal Place of Business
8501 SUNSET DRIVE
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MIAMEFI=33143 - -
us

Mailing Address
8601 SUNSET DRIVE
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us
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4. FEI Number
59-1557645

Applied For
Not Applicable

Zip Country
2346

Zip33/ %

Country 5. Certificate of Status Desired

$8 75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name ang.Address of New Registered Agent

KAHN, GILBERT
10 EDGEWATER DR
CORAL GABLES FL 33156

e PARRIE Nand

Straet Addre! s {P.O,Box Number is Not Seceptable)
13577 N6 29 Chagt

_NO ml Py /:/ 33/
e FL

Zip Code
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{NCTE Regmtetad Agant signatura aquiied wnen rensialing)

—— 8. Elestion.Campaign-Financing ————— $5.00'May Bo—
Trust Fund Contribution. Added o Fees FIonda:Deparlment of. State

10. “OFFICERS AND DIHECTORS [TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e COBD q.gemg TiLE O change (] Addition
NAME KAHN, GILBERT S NAME
STRCET ADORESS | 4975 N KENDALL DR STREET ADDRESS
CITY-SI- 2P MIAMI FL CHY-ST-7P
PILE CcsD [T Delete WILE [ change [ Addition
HAME BLAIR, BETTY EVE NAME
STREEE ADDRESS | 4575 N KENDALL DR STREET ADDRESS
CIry-Si-zie MIAMI FL chY-SI-2P
it FD O perete FITLE [ change  [) Addition
NAME KING, KAY NAME - '
STREET ADDRESS | 2079 IXORA RD,KEYSTN PT STREET ADDRESS
CITY-ST-2IF N MIAMI FL CITY-ST-2IP
TIE D O Detets HITLE [ change [ Addition
NAME SANO, BARRIE NAME
STREET ADDRESS | 13511 NE 24 COURT STREET ADDAESS ’
CITY-ST-21P N MIAMI FL CITY-31-2p
TITLE VFD O petete TITLE [ Change [ Addition
A KOGAN, ROSE vt
staer aopRess | 3722 ROYAL PALM AVE SIREET ADDRESS
CITY-§1-2IP MIAMI BEACH FL 33140 €ITY-51-7iP
TILE [ pelete TILE [ change (] Addition
HAME NAME
STREET ADORESS STREFT ADDRESS
CHY-SI-4P . CITY-ST-ZIP

SIGNATUR

12. | hereby certity that the information supplied with lhls filin
indicated en this report of supplemental repq ;

v-- not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
@1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I other like empowerad.
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