2005 NOT-FOR-PROFIT CORPORATION

_+ ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # 730743

1. Entity Name
HERSTORY OF FLORIDA, INC.

ecretary of State

04-15-2005 90106 025 ****61 .25

Principal Place of Businass

3671 POINCIANA AVE.
MIAME FL 33133

Mailing Address

3611 POINCIANA AVE.
MIAMI, FL 33133

DO NOT WRITE IN THIS SPACE

N0

04082005 No Chg-NP CRZ2E037 (10/03)
4. FEI Number Applied For
23-7403629 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Add of Current Regi d Agent

GRAFTON, MARTHA
3611 POINCIANA AVE . ..
MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named enmy submits thig slat enl for t ut'pose of ch
lhe obhgauons of e ered agent
StGNATUFlF

ing its registered office or registered agent, or both, in the State ol Florida. | am tamiliar with, ang accept

e mummdwﬁmawlmumf

(NDTE Regustorad Agent signature required whan reinstanng)

.‘1;-(_. .npg

3

i FllmgFeelsSGizs pee e
iDuebyMay 1;2005— -~ -

1
+

Trust Fund Contribution. e

ORI
[

“$5.00 Marss |,
O~ Added to Fees |-

-~ DONOT-WRITE—~- -
IN THIS SPACE

OFFICERS AND DIRECTORS

fite c P

e | GRAFTON, MARTY

STREET ADDRESS | 3611 POINCIANA AVENUE

CITY-57-21IP MIAMI, FL 33133

TIMLE vC

NAME BRADDOCK, RUTH

STREEY ADDRESS | 7801 S.W. 134 ST

cay-s1-21p MIAMI, FL 33156

TITLE RC

NAME DE JONGH, ELENA

STREETADDRESS | 10231 S.W. 80 ST

Ciry-§T-21P MIAMI, FL 33173

TME cs

NAME JENNINGS, WEL ETE
SIREET ADDRESS | 7858 ANA HIGHWAY

CITY-$7- 2P ANA; FL 32333

TMLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE L A PR

WWE L e
(STREETADDRESS [ .ttt wem MU M0 - -
CITY-ST-2P e et et :

FANUP TS R JU—

¥
3

VO VO S VP

Y

12. | hereby certify that me information supplied with this fmng does not, quai:ry ior the exgmption statad :n.Secnon 119 o7 3)(|) Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am: an officer or director
..ol the carparation or the receiver or truste empowered to_exacute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed oronan altachmem wnh an addrass wu omer I|ke Zmpowered

MART#A P GRA’FToN ’f///07 /305')747-7145

.4 SIGNATURE AND TYPED OR BRINTED nny?t CFFIC Catef

r_.... RN

SIGNATU RE:




