2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # 731769

nlity Name -

- &%NCERNED CITIZENS OF NORTHEAST DADE COUNTY,

Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90003 026 ****6] .25

251

/Princtpal Place of Busingss

lSJgNNY ISLES BEACH FL 33160

Mailing Address

174TH ST, APT 1704 T
APT T 1704

251 174TH ST, APT 1704

SUNNY ISLES BEACH FL 33160

SAMSON, DAVID

SR YINC- - LD 1Rsn XL -

us l
25/1 797 > 25/ 4 7ETN ST
Sulle, Apt. #, etc. Suite, Apl. #, alc.
MOORE CR2EQ37 (11/03
24 2/49 (11/03)

City & State - City & State 4, FEI Number Applied For
Sewrry 1?./:: &Wd’f/‘ AL MV_ZEA.': agd"'l”/’, ;Z NO-T APPLICABLE Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
! 0 ) 3,,3/‘0 o 7 5. Certificate of Status Desired [ Fee Required

6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami

Street Address (P.O. Box Number is Not Acceptable)
& 2

251 174TH ST, APT 1704 2E)~ y TR Ty ST
SUNNY ISLES BEACH FL 33160
City FL 1 Zip Code
Soawy Lz /s Lecpcs 23/é0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
LRVING /Y L2040 *-—Q . orroed ‘4 .Z-z/a-sf
SIGNATURE Lot - y
Signature. typed or printed name of regisiered agant and fiile if applicable. (NOTE: Registered Agenl Signatura required when rainstating) N DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added to Fees

da Departmen

OFFICERS AND DIRECTGRS

ADDITIONS/CHANGES TO CFFICERS AND. DIRECTCRS IN 10

10. 1.
e DT  Delete T CRES1 DENT P ’&cnange ] Adition
NAME DIAMOND, | M NAME L RYNE H&(ﬁﬂ’dﬂﬂ :
STREET AnDRESS | 251 174TH ST APT 214 SWETROESS | o gor_ poriarzh ST # 21 .
crv-sr.zp | SUNNY ISLES FL 33160 UY-S-0P | gy apaty) Tig faS Grtcn oo BF 760
TITLE PD W‘e TITLE R 7REMsoRE ] Change Wﬁddilinn
- SAMSON, DAVID e oz ron
sTReET appress |261 174TH 8T, APT 1704 STREEY ADOESS | 23 Bamyparre S7° 2177
omv-sr.ap | SUNNY ISLES BEACH FL 33160 CITY- ST 2P Srawy T /as Bencs F2. BP0
e VP 7 pelet TITLE Change Addition
Nt IDIAMOND, LMy — -~ = e KA -5"'5’4;7'—:"5-"- R 7 41 L
STREET ADDAESS 251-17 APT 214 STREET ADDRESS “'A’; 5‘;‘-’ Frd 4”
orv.szp | AVENTURA FL 33160 an-sie | T A et st 39 1E0
THLE SD T Change ‘Adaition
- SWEET, GENE 03 oete e VR Char/as Lt bs paas Ocrange B
STREET AooRess | 17360 ATLANTIC AVE stsee1 soniess | 2B ITYT ST = Pt
arv-size  |SUNNY ISLES BEACH FL 33160 stz | SUvay Tsles Bener fr. 35460
TLE O Delete TIME OrseTare D Tl change [ Adcition
NAME NAME Loaeiarts TURETY
STREET ADDRESS STREET ADDRESS 2@ =spomé ST+ M+ 285F
. CITY-$T-2IP CITy-ST-2IP Suaay Tsles Béﬂf‘- A A3/d s
e T pelete TME CJcnhange  [] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
omY-§T. 20 CITY-57-21p

SIGNATURE: Levive Y- O, dmmen 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRJCTOR

changed, or on an attachment with an address, with all cther like empowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Siatutes; and that my name appears in Block 10 or Block 11 if

Dayiime Phone #




