2005 NOT-FOR PROFIT CORPORATION

——————

' ANNUAL REPORT (AR)

FILED

DOCUMENT # 752698

1. Entity Name

THE BUSINESS FORUM, INC..

Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90078 050 ****g]1 25

Principal Place of Business

P O BOX 10145
POMPANO BEACH FL 33061

Mailing Address

P O BOX 10145
POMPANQ BEACH FL 33061

QUU1D4%U1

2. Principal Place of Business

3. Mailing Address

LT

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

SHERMAN KIM DOUGLAS
1000/CORPORATE DR
STE 300

FORT LAUDERDALE FL 33334

1st MCORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-2554230 Not Applicable
%
2p Couniry P Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
: 5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 famdiar with, and accept

Signatura, typad or printed name of regisiared agent and itle «f applicable,

(NOTE: Ragistatad Agent signatuts requirad when reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

i o
OFFICERS AND DIBECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_10

THLE vD L Dalets TITLE TeEasier [Jchange K] Addilion
NAME INTRIAGO, CECILE NAME -‘P«:nng Wm% P
STREET ADDRess | 4899 N. FEDERAL HWY #206F sTREET ADDRESS | B OF N(L"'meg 'qg%‘
crv-size  |POMPANO BEACH FL 33064 orvstar | Tamarad. L 333al ’
TILE FD & Delete Tl Pt dent O change K] Addition
NAME WEINER, JENNY I NAME Bearnadete J. Williams :
STREET ADDRESS | 5463 NW 57 WAY STREETADDRESS | & B¢ f Jommered 23 H‘Q’_ -
CITY-5T-7IP QORAL SPRINGS FL 33067 CITY-ST-2IP —-rmwmc r._..{ EEX1 q ‘}2_.‘:“
me . |TD - (" WT VP ot . _Oenage  [AAddijon
NAME . ROMENO DICK H . _ . NAME _ ) 9% "€ Or) - -
STRZET ADDAESS | 4740 S. OCEAN BLVD., APT a4 STREET ADDRESS ?0’0 y CPC&K M #-‘fM

cry-st-ze |BOCA RATON FL 33487 CITY-5T-2P I+ q—d,dtﬁ FL 3333 of R
e SD R Delete e W"M O Changs  [Acdilion
AME MCKAY, VICKY NAME K Qfﬁ { 90 o
STREET ADCRESS | 4774 NW 76 ST. STREET ACDRESS dg’ et Hwy , B ¥ -
orv-sr-zp | COCONUT CREEK FL 33073 CITY-ST-2P m p ard B m el 3306 JIL

TITLE [ Detate TIMLE [:I Change . [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2IP CITY-$T-21P

TILE ! [ etete TILE 1 change . [] Addition
NAME NAME N

STREET ADDHESS STREET ADDRESS '
oIry-51-2ip CITY-51-29

indicated on

12. | hereby cerﬂ:z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is 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 corporation or the receiver or trustea empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10.or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

merd.  Benny ’-szmzma'

A-17-05 954 540-&1 0/

SIGNATl;JRE: 24 L) (I

R PRINTED NAME OF SIGNING OFFICER OR_DIRECTOR

Date Daytime Phona #




