12004 NOT-FOR-PROFIT CORPORATIO FILED

ANNUAL REPORT (AR)" - ¥ Apr 26,2004 8:00 am
DOCUMENT # 752456 : i ecretary of State

1. Enti me .. .
iy feme 04-26-2004 90993 Q08 ****5]1 25
ORGANIZED ADOPTION SEARCH INFORMATION

SERVICES, INC.

Principal Place of Business Mailing Address

1300 E NE MIAMI GARDEN DR P O BOX 530 761

#9917 E MiAMI SHORES FL 33181
uUs

MiAMI FL 33179
us

Suile, Apt. #, etc. Suite, Apt. #, etc. :
wie, ApL . te wie. Apt. W, €le MOORE CR2E037 (11/03)
City & Stale ) City & State 4. FEI Number Applied For
59-3017023 Naot Applicable
Zi Count Zi iti
v ouniry ° Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required

- 6. Name and Address of Current Registared Agent . 7. ‘Name and Address of New Registered Agent - - -t o

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

RIVERS, RACHEL S
1300 NCRTH MIAMI GARDENS DR
APT 817 E

NORTH MIAMI BEACH FL 33179

City FL ] 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 familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of egistered agent and tile f applcable, {NOTE: Registered Agenl signature requireg when reinslating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTGAS IN 10
T ¥ 01 Deiete s Dl change [ Addition
vt RIVERS, RACHEL NAME
sTReET appRess | 1300 NEMIA GARDENS DR STE. S17 E STREET ADDRESS
crv-st-ge IN. MIAMIFL 33179 CiTY-ST- 2P
TLE gUGLIN ROBE R Dol TNLE D . B Change [ Addition
RT L 3 it
NAME , NAME FRT
STReET ADDRESS 2640 NE 135TH STREET STREET ADDRESS %g%lﬁ’}éo BE G L den Dri 917E
grv-sr-zp |NORTH MIAMIEFL 33181 CTV-ST-2P | a1 e am T‘,':'ir 1 ive 4
" : ort iami, Flg -.33153
TIMLE D [ Delete TITLE JChange (] Addition
’ﬁAM_E__"; FiE”_'.LY,; PAULE — — - - TNAME T T - . o e m— h
STAEET ADDRESS | 10305 SW 99 STREET ' STREET ADDRESS
oiTY-ST-2IP MIAMI FL 33176-2718 CITY-ST-2IP .
TITLE 3 Detete TITLE [JChange  [] Addition
NAME NAME
SIREET ADDRESS : STREET ADCRESS
CITY-§T-217 CITY-ST- 2P
s O elets TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
* CITY-ST-ZP ) CITY-ST-2P
TILE O Delete TITLE (I Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ACeedec d 5 iioee /f'// i/{)éﬁ Zos= G47-9 788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daylime Phone #




