#a 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 751014

1. Entity Name
GAINES FAMILY FOUNDATION, INC.

May 03, 2004 08:00 AM

ecretary of State

Principal Place of Business Malling Address

808 BRICKELL KEY DRIVE PO BOX 56-6325%
SUITE 3203 MIAMI, FL 33256
MIAML, FL 33131

DO NOT WRITE IN THIS SPACE

IVBAR DRV TR TR

04292004 No Chg-NP CR2EC37 {10/03)
4, FEl Number Apphied For
53-6681696 Nat Applicable
- $8 75 Additionat
5. Certificate of Status Desired [H Feo Raquired

6. Name and Address of Current Registered Agent

BREIER, ROBERT G.

2800 PONCE DE LEON BLVD
#1125

CORAL GABLES, FL 33134-5912

" DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE —

8. The above named entity submils this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famillar with, and accept

Sigrature, typed ot printad nama of registered agant and e i applicable.

(HOTE. Aegistered Agant signature required when reinsiaiing)

FRing Fee is $61.25 9. Election Campalgn Financing $5.00 ray 8o HOORONIS3Y?S :
Due by May 1, 2004 Trust Fund Contribution. - Added lo Fees § IS E:f% & 34 Eﬂ:ﬁ‘; i_ﬂmz B}. 23
19. OFFICERS AND DIRECTORS
THLE 31D
NANE GAINES, HAROLD
STREET ADORESS | PO BOX 56-6329
CRY-ST-29 MIAMI, FL 33258
THLE vD
RAME GAINES, EVELYN
STREET ABERESS | 5500 COLLINS AVENUE
Giy-51-2¢ MIAMI BEACH, FL - -
TE vD
NAME GAINES, LOUIS
STREETADORESS | 7321 SW 108 TERR \ﬂ’
Ciry-§71-2P MIAML FL 33158 Do NOT RITE
e
me IN THIS SPACE
STREET ABORESS
CoY-ST-IP
THLE
NANE
STREET AGGRESS
Ciy-£7-7P
TLE
NAME
STREET ADBRESS :
i
CFTY-57-2P s S =

indicated ort this repoct ar Supp)
af the cargaratian ar the cacej
changed, or on an atta

SIGNATURE;

with an addless, with

12. 1 herghy certify that the intormatiopfupplied with this Rling does not quality far the exemption statad in Secﬂan 118, O? )(1] kada Statutes l further certify that the in(ormahon
ental ceport is true and accurate and that my sigratura shall have thae same legal etfect as if made uader cath; that | am an offices or disector

r ar trusteqd empowered to execute this repact as requived by Chaptar 817, Flnrida Statutes; and that my name appears in Block 10 or Block 11 1
ather like empowered.

SIGMATURE AND TYPED OR PRINTED BAME

SIGNING OFFICER OR DIRECTOR

/4




