2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90080 026 ****70.00

DOCUMENT # F01000001847

1. Entity Name -
DIRECT HELP TO EASTERN EURORPE, INC.

94053025

Principal Place of Business Mailing Adgiress
3037 NORTH MILWAUKEE AVE 246 ORTIZ BLVD
CHICAGOD, IL 60618  US NORTHPORT, FL 34287 US :
i
S S T O
207 ORT12 Blred 207 ORIz Bl
Sulte Ap’( &, eic. e o uSullB Apl‘g atc.. . 03302004 -Chg-NP CRZEQI.(10/03) . o .
City & Stiate City & State — 4. FEI Number Applied For
NoRTH POR 7;)u FL.- /\/0,@ 7% rForrl. +L . 36-3864285 Not App¥cable
Zip ntry " Country ” : i ]
’%428 ? H.SA" 3 ?_ -2? 7 MSA' 5. Certificate of Status Desired ﬁ\ gﬂeq&‘g“m'

8. Name and Addreas of Current Registered Agant

7. Name and Addreas of New Registared Agent

NAZARIAN, ELIZABETH
248 ORTIZ BLVD.
NORTH PORT, FL 34257

Name T AZARIA N EL/ZA’/)".t:T//

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

20 2 ORTIZ2 Rlvol

NeRTH Poll FL | %553 e??

the obligations of registerad agent.

b Tha above namead entity subrnits this statement for the purpose of changing its registered office or registered agent, ¢ both, in the State of Florida. | am familiar with, and accept

| = OF/09 Jot
SIGNATURE
- Signatore, typad of printed name of repistamd agenl and titis if applicabla. {NOTE: Ragisterad Agent signelra raquired whan reinstating} DATE
Filing Fee is $61.28 - 9. Election Campaign Financing $8.00 May Ba : _Maka check payable to
Dus by May 4, 2004 Trust Fund Contribution. Added 1o Feas Florida Department ot State
HO. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P (3 eleta Tme PRESIDEANT Krcrane [ Addition
e NAZARIAN, ELIZABETH HANE NAZARIAN, ELIZABETH -
SMeer aboness | 246 ORTIZ BLVD STREETADDRESS |27 OR T2 Blvel.
ar-s-2¢ | NORTH PORT, FL avste |\ moRTH forT, FL 34287
TME ] 3 Detets TMLE SECRETAAY _ 3 crange ] Addition
I NAZARIAN, ANCA B e \pazaeins, ANA - e
STREET ADORESS | 504 E. GRIMES LANE smesrooness | £, 1672 ApF A
omv-s1-aF | BLOOMINGTON, IN 47401 CYSTE | A @OM M TOR L 4 T7Y oF
TmE D £ Deate TRE DIRECTOR (3 change* [ Addition
NAME DARIAN, IWONA NAME LAZARAN L S2 CHAN
STREET ADDRESS | 10:28 N WINCHESTER seETaonhess [y m 7 p 277 2. Blver
ov-s1-2¢ | CHICAGO, IL 60822 . o-StIP | am 7l PORT, FL, Y257
TIE 5] O pelete TME [COchange [ Addition
NAME WOSIEK, ZOFiA NAME &
STREET ADDRESS | 5559 W LELAND AVE STREET ADDRESS .
or-s7-2¢ | CHICAGO, IL 60830 CITY-5F-2P .
TME D L Getae TIRE RIRECTPI Rchange [ Additien
NAME NAZARIAN, ISZCHAN NAME TEREsA GSRECEA — HHITE
STREET ADDRESS | 246 ORTIZ BLVD STREETADDRESS ()2 49 (/4T ES STeEET
omr-st-2p | NORTH PORT, FL. 34267 S |\ PoRT CHARLOWE , <L, 33552
TME D [ petete e . i Clchange [ Addition
NAME SARATA, GOSIA NAME
STREET ADDRESS | 7300 N BELL AVE, APT. 35 STREEY ADDRESS
CHY-sT-29 CHICAGO, IL 60845 CTY-5T-2P

changed, or on an attachment with an address, with aff oth

SIGNATURE:

(g

12. | heraby certify that the information suppiied with this filing does not quality for the exemption stated in Section 118.0 B&S)m Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same ieg
the eorporation or the receiver or rustee empowered to ax?cma thig rep% as regquired by Chapter 817, Florlda Statu!es and that my name appears in Block 10 or Block 11 if
powert

act as if made under cath; that | am an officer or director

0?/ 04/05/

(TURE AND TYPED OR PRINTED NAME OF 5:GMING OFFICER OR DIRECTOR

Daytime Pnone ¥




