2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - . Feb 04, 2004 8:00 am

DOCUMENT # 753606 .. Secretary of State
] 02-04-2004 90051 033 ****g]1 .25
CORAL GABLES CITIZENS CRIME WATCH, INC.
Principal Place of Business Mailing Address
2801 SALZEDO ST. 2801 SALZEDO ST.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ037 ({11/03)

City & State City & State 4. FEi Number Applied For

_ 59-2023898 - |Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [ fg-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e LT o - |~ Name sy N L - TR P
. ——— u_,l?‘uﬂl.'&nﬂ t:mM T '-:l\. LS B

DAVID, MITCHELL
2655 LE JUNE RD SUITE 1001
MIAMI FL 33134 '

Street Address (P.0). Box Number is Not Acceptable)

FL I Zip Code

(oa) (pbi-s 3333

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 Flerida. | am familiar with, andg accept
the obligations of registered agent.

SIGNATURE

Slgnature, ypad or printed name of registered agent and tille if apphcable (NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. £ Added to Fees
10. OFFICERE AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
FD 7 Phsidant "
TMLE [ Oetete TTLE Eoad [Bemnge [ Additien
NAME MITCHELL, DAVID NAME Unllizwn Quopper Prie
sraeer anoress | 2695 LE JUNE RD STE 1001 STREETADORESS | 420 le:&h“\‘i!&: 33133
cestap | MIAMIFL 33134 ) CiTY-ST. 2P Qrad (bl
TITLE Vb & Deete BILE R0, patio farther [E-Change [ Addition
NAME COOPER, WILLIAM NAME (00 S lEmo fhenue #2357
sTReeT ooress | POP BOX 141041 smerraocress | (v Guioles L 3B
omv-si-ze  |MIAMIFL 33133 CITY-ST-2IP )
e - —[SD .. tfete - me . .| Seeetney - ) Dhetiange.. — [ Addition | -
NAME LEWIS, GARLIN™ ~ T T T T T CRRAMET “Hafln LenS - - :& —— - S
STREET ADDAREss | 600 BILTMORE WAY #1204 STREET ADDRESS 00 B{N\’?m- m’ IZO'-}—
.5T- CORAL GABLES FL. 33134 oI :
CTY-ST-7IP b i CITY-ST-ZP (va) Qile, . 338y
TITLE T Melete e | rEaswres . (FChange [ Addition
NAME HORNIK, BRUCE NAE Gands G fivda
civet 1 aooness | 237 MIRACLE MILE seeTaoomess | Qoo Ukrcid Mhenué
crv-srzp  |MIAMIFL 33134 _ CITY-5T-ZIP @l (abl&, 7 33134
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP .
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated eon this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this faport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like emppwegred.

SIGNATURE: Wictiormn n (rope@ <Dt o Cazpon %ﬁ%ﬁﬂ P HB-G 6

SIGNATURE AND TYPED OR PRINTED NAME OF SlmeG OFFICER OR DIRECTOR Daytima Phone #




