r

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

— e

FILED
Apr 05,2004 8:00 am

DOCUMENT # 768877

1. Entity Name

S%UTHERN APPAREL EXHIBITORS MEMORIAL FUND,
-IN

ecretary of State

04-05-2004 90388 043 ****6] .25

Principal Place of Business
777 NW 72 AVENUE
3-D-19

MIAMI FL 33126

us

Mailing Address
777 NW 72 AVENUE

3-D-18
MIAMI FL 33126
us

Ay
’4\ b : I:?}‘

2. Principal Place of Business 3. Mailing Address

i

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

--SKINNER-DONNA R-
777 NW 72 AVENUE
#3-D-19
MIAMI FL 33126

MGORE CRZE037 (11/03)
City & State City & State 4. FEI Number Applied For
59-6071516 Not Applicatle
7ip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzme -

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

City

FL [ Zip Code

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 familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragislered Ageni signature required whan reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, - OFFICERS AND DIRECTORS P 11. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 10

me + |FP [ fekete e [ Change ddition
NawE ARREDONDO, ED NAME e:mf_\m, Moy t\3 -

STREET ADDRESS | 7220 NW 36 STREET STREET ADDRESS | 3T H\N 254 Poe . e, 20WQ

orv-st-z¢  {MIAMIFL 331686 , av-sEap | OOVaSAN T DRV — 3074

THLE vD % Delele TiLE \[D [J Change  [Acdition
NAME SACHS, MARK NAME Grese; Qm_‘-\

STREET ADDRESS | 7220 NW 36 STREET STREET ADDRESS |1~ ‘N\N. 7 P&\Je. VSt 2D\

omy-st-zp  (MIAMIFL 33166 orv-st-zk | DV Wk e B30R26 - 3024

-TITLE I - [E]/ne|e¢g TUE— - ZTD [3 Change Tesition
NAME GIESE, PAULETTE NAME ( 3 m\l

STREETADDRESS | 7220-NW 26 STREET " STREET ADDRESS | 1= = NNA qm& HHe 3D \Q -

CITY-ST-2IP MIAMI FL 33166 CITY-5T-21P mm gg__ 33‘% oyl

TIlLE 7 Delete TITLE O_‘D 3 Change  [of*Addition
KAME NAME 13.

STREET ADDRESS STREET ADDRESS 1‘1‘1 N\N. TN =, T 30Y

CITY-57-26 ovstze | SN FLdBR6-3024

TILE [ petete TLE [ change 7] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME KNAME

STREET ADDRESS STREET ADDRESS

COY-ST-2 CIY-ST- 7P

12. | hereby certify that the information st
indicated on this report or suppfement

changed, or on an atlachment with an

SIGNATURE:

dress, with ail other like e

@0

ered.

Zese Di\ete. Gese. :5179'/04/

piied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
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 carporation ar the receiver or trusjee empowered to execute this report as required by Chapter 617, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

e Sl \CEr AR

SK}NATﬁRE AND TYPED OR PRINTED NAME OF SﬂNlNG OFFICER OR DIRECTOR als

Daylime Phone #




