2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 748050

1. Entty Name

SCUTH DADE SOBRIETY GROUP, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Peincipal Place of Busingss

20825 QLD CUTLER RD>
MIAMI FL. 33188 -

Miajlinig Ac;él.ress

20325 CLD CUTLER RD
. MIAML FL 33189

Suite, Apt. , ete. Sute, At #, ete. 1st MOORE CR2E037 (10/04)
City & State o City & State 4. FE! Number Applied For
58-2671500 Mot Applicable
Zp Country o Country 5. Certificate of Status Desired I, $8.75 addtional
Fee Hequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
I - - Name o
CANFIELD, CHARLES R — .
&t Address (P.0 Box Number js Not Acceptable)
6646 SW 63 TER
MIAMI FL 33143
Ciy Zip Code

FL

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 aceept

the obligations of registered agent.

SIGNATURE —_— . = . -
Signatuie, typed of printed nama of reagrsterad agant and e tappicable (NOTE Regisiared Agant Signature requ ied whan reingranng) DATE -
FILE NOW: FEE IS $61.25 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFIC@ AND DIRECTORS IN 10
TTLE vD T Delete THLE [ Change  [J Additian
KAV BURNS, GLORIA H NAME U044
STREET ADDRCSs | 9530 APRIL RD. STREET ADDRFES 3414, 05~80042-002 51,75
wry.si-oe (MIAMI FL 33157 CITY-§T- 2P
WiLE STD - [ Dslete T [l Ghange ] Addition
NAME SOBEL, SHELDON NAME
STREET ADGRESS |5BB6 SW 108 ST, i SIREET AGDRESS
oIFY. ST 1P MIAMI FL 33156 oiry-S1- 2P
M PD o 7 Delele T [ change [ Addition
NAME TETER, PATRICIA K NAME
STREET ADDRESS | 10945 SW 158 TERR STREET ADRAFSS
Y- 57- 2P MIAMI FL 33157 . §omvsrme
TILE ' ' D Deete ™ S [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDALSS
ary-57. 20 CITY- ST 2P
TITLE o Do 1 L [ Change [ Additicn
NAME NAMF
STREET ADDRESS SIRCET ADDRESS
GiTY-$1-28 Y ST 2P
ML - T T e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-s1-2p CITY-SI- 2P

12, | hateby certify that the Information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(). Florida Statutes, | further certify that the information
indicated an 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 | amt an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

SueiDon SoREL “"AA <

changed, or or an aftachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data DRavuma Phono ¥



