2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 14, 2004 8:00 am

1. Entity Name
04-14-2004 90056 034 ****5] 25
FRIENDS OF FELINES, INC.
" Principal Place of Business Mailing Address
10181 SW 198TH ST. 10181 SW 198TH ST.
MIAMI FL 33157 MIAMI FL 33157 . .
Suite, Apt. #, efc. Suita, Apt. #, etc. . MOORE CR2E037 (11/08)
City & State City & State 4. FEl Number Applied For
59-1896150 Not Applicable
Zip Country Zip Country " . $8.75 additicnal
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s i " ——t 0 Ea e s e . - - . e we e s Name __ - e et ewe ema - e
LILLIEN, IRVING 5 : :
{reet Address (P.O. Box Number is Not Acceptable)
10181 SW 198TH ST,
< MIAMI FL
; City FL f 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 farniliar with, and accept
the obligations of registered agent. .
' SIGNATURE
Signature, typad o printad narme of registered ager and litle if applicabla, {NOTE: Registared Agent signature required when rewnstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE S1D 3 Delete TILE . [ change [ Addition
NAME REED, SALLY A. NAME
STREET AoDRESS | 9040 SW 103 AVE. STREET ADORESS
cv-si-zp  |MIAMIFL CITY-ST-2P
me PD 1 Delete Tme Ol Change [ Addition
NAME LILLIEN, IRVING NAME
STREET ADDRESs | 10181 SW 198TH STREET STREET ADDRESS
ciry-st-zip  [MIAMIFL CITY-ST-2IP
TmE vD O Delete TmE "D Chage [ Additon
| wamr HUMPHREYS, NOREEN ) NAME _
'STREH ADDRESS 9760 SW 114TH STREET T STREET ADDRESS " T e e
LITY-ST-2IP MIAMI FL i CITY-5T-2IP
TILE [ Detete e O change ] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2iP LRY-S7-21P
TME ) 7 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-SE-2IP
TIRE [ pelete TME I Change [ Addiion
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CIY-ST-ZIP

12. | hereby certily that the inforrnation supplied with this fillng does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the raceiver of trustea smpowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ali other like empowered.

SIGNATURE:




