2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT {AR) _ Apr 29,2005 8:00 am

DOCUMENT # 741750 * =~ ecretary of State
1. Entity N
iy Hame 04-29-2005 90231 015 ****66.25
DEAF SERVICE'S BUREAU, INC.
Principal Place of Business Mailing Address
1250 NW 7 ST. 1250 NW 7 ST. )
#207 #207 14008 3 86’
MIAMI FL 33125 MIAMI FL 33125
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1872083 Not Applicable
Zip County ' Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIFER, ROBERT C Street Address ber
{P.O. Box Number is Not Acceptable)
11273 SW 153 AVE.
MIAMI FL 33196
City ) FL Zip Code

3. The above narmed 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
Signaiura, iyped o pinted name of registered agent and itle it apphcable [MOTE Regstered Agent sigratue requred when renslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delets TIME [ change [ Addition
NAE GRAU, CELIDA NAME
SIREcT ADDRESS | 707 SW 27 AVE. #1000 STREET ADDRESS
LITY-S1- 2P MIAMI FL 33133 CITY-S1-2IP
TiLE 5 [ Delelo TIILE [ change [ Addition
NAME VERGARA, KATHLEEN NAME
sineer appress (8335 OAK LANE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33156 CITy-§1-2ip
TLE T [ Delete TMe (] change  [] Addition
NAME |IANNONE, MERCEDES NAME
SIREET ADDRESS | 16400 NW 32 AVENUE STRLET ADDRESS
CIrY-Si-2IP MIAMI FL 33054 CHY-Si-2IP
THLE P [ Delste TITLE [Jchange  [J Addition
HAME FIFER, ROBERT C . NAME
skeeT aopRess | 11273 SW 153 AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33196 CHY-St-2IP
iR ED ‘%ew:e me - [ED), O Change 3 Addilion
GANTESCtARA
HAME ] NAME ‘m Hoegel L
sireer appess | 1250 NW 78T #207 STRIET ADDRESS 5’0 MOLO X5
orv-size |MIAMIFL 33125 CaY-S$1-2P \ 2% - (_J {g é‘e
A OO AT 1
TILE [ pelete TIME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S-2I7 CITY-ST-2Ip

12. 1 hereby cerhg that the information supplied with this fshng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (0 o Mol AUiTA Hieseie ou) 2sios  (308)Seo-28éL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Dﬂv!me Phona #




