2005 NOT-FOR-PROFIT CORPORATION FILED
y- ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # 731769 Secretary of State
1. Entity N:
ity Hame 02-02-2005 90059 025 ****70.00
CONCERNED CITIZENS OF NORTHEAST DADE COUNTY,
INC -
Principal Place of Business Mailing Address
251 174TH ST ' 251 174TH ST
214 214
SI.SJNNY ISLES BEACH FL 33160 ﬁlélNNY I1SLLES BEACH FL 33160
U
Suite, Apt. #, atc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO‘T APPLICABLE Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired X fi-ggaf:;“""a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Hegistered Agent
- T - - Name - - -
géﬁ‘hq??ﬁ)_’* 'g_?_/ING M Street Address (P.Q. Box Number is Not Acceptable) ~
#214
SUNNY ISLES BEACH FL 33160
City FL Zip Code

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.

SIGNATURE
Signatura, lyped o praled name of registerad agent and ltle il applicable "{NOTE Regelered Agant signanfa requad whan ranstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
0. OFFICERS AND DIRECTORS ", ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE oT ) O Delele - TTLE (3 thange [ Addition
RAME DIAMOND, | M NAME
STREET ADDRESS | 251 174TH ST APT 214 STREET ADDRESS
CITY-5T.7IP SUNNY ISLES FL 331860 CITY-51-71P
TMLE VPS O Delete Tme [Jchange [ Aadition
NAME SWEED, GENE NAME
STREET aDORESS | 17360 ATLANTIC AVE STREET ADDRESS
CITY-SI-2IP NORTH MIAMI BEACH FL 33160 CITY-ST-2IF
me o (VPT ) —. O Detete TILE .. — _ . __ [cnange [3Adition
NAME MASTERS, JOSEPH RAME '
STREET ADDRESS | 250 174TH ST #117 . STREET ADDRESS
CiTY-ST-2IP SUNNY ISLES BEACH FL 33160 '\ CITY-ST-7P.
TILE VP 7 pelete \ THILE [ Change [ Addition
HAME WACHBERG, CHARLES NAME
STREET AbpREss | 231 174TH ST #901 STREET ADDRESS
orv-sr.zr  |NORTH MIAM) BEACH FL 33160 CITY-S1. 26
D . —
TILE 2 Delele TTLE Jchange [ Addition
NAVE TURNTARY, IRVING NAME Lavive 702575'4@/
sTREET ApDress | 298 174TH ST #2308 STREET ADDRESS 2?4 -/ 79" s ” 2309
Ty -S1-71P NORTH MiAML BEACH FL 33160 CIY-57-ZP KRy Zalor A& _£L. 2 3/40
TILE O Delete e ’ [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P Cny-s1-2i

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addre%ﬁg%all other like empowered.
SIGNATURE: Y Oeormons’  —Zavwe /. Dososwn YSf 2005
Il

SIGNATURE ANLFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytima Phona #




