.

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # 749261

1. Entity Name

MAYOR'S ECONOMIC TASK FORCE, INC.

03-29-2004 90044 Q07 ****g]1 .25

Principal Place of Business
P.0. BOX 611681
N. MIAMI, FL 33261-1681

Mailing Address
P.0. BOX 611681
N. MIAMI, FL 33261-1681

44021894

2. Principal Place of Business

3. Mailing Address

RN ERM R EANAL

Suite, Apt. 4, slc.

Suite, Apt. #, efc.

03042004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2396710 Not Applicable
Zi Count Zi Count iti
° ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
) Name :

PAVILACK, MYRNA
470 NE 142ND ST
N MIAMI, FL 33161

t
-

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

the obligations of reqgistered agent.

| am familiar with, and accept

SIGNATURE
Slignaturs, typed or printad name of regislered agem and title if applicable. (NOTE: Regi Agenl sig requitad wharn iei DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. [} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1M, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE O change {7 Addition
NAME COBO, BLANCA NAME
STREET ADDRESS | 13490 N.W. 7TH AVE. STREET ADDRESS
CITY-ST-21P N. MIAMI, FL CITY-ST-2P
1ITLE sD O oelete TTLE [ Change [ Addition
NAME ABELL, GWEN NAME
STREET ADDRESS | 13400 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP N. MIAMI, FL. CITY-ST-2IF
TILE PD [ Detete TITLE O change [ Addition
HAME PAVILACK, MYRNA NAME
STREET ADDRESS | 1100 N.W. 95TH ST., SUITE 477 STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-ZF
TITLE v 0 petete TITLE Ochange [ Addition
NAME MERKE, CLARENCE NAME
SIREET ADDRESS | 905 NW 133 ST STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33168 CITY-§T-2IP
TILE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-21P
TNLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exermnption 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 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: )éﬁo.u che - Ghyon Abe 3/&”/03‘ FU5-947-%10/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daylime Phons #




