2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am
Secretary of State

DOCUMENT # F93000005750 (07-18-2005 90049 019 ****5] 25

1. Entity Nama

BEST BUDDIES SUPPORTING CORPORATION, INC.

Principal Place of Business
SUITE 1980

100 S.E. 2ND STREET
MIAMI, FL 33131

Mailing Addrass

SUITE 1990

100 S.E. 2ND STREET
MIAMI, FL 33131

30055924

LA

2. Principal Place of Business 3. Mailing Address
0O SE Aand Girgex |00 ©.E and Sireer
Suite, Apt. #, atc. Suite, Apl. #, etc, 07012005 Cha-
. . g-NP CR2EQ37 (10/03)
DR 3RO Boite. 3200
City & State . City & State 4. FEI Number Applied For
Muamy, FL Moy, FL 52-1772267 Not Applicable
2%3 \ 3‘ LC)oun@try 2%3 \ -5 ‘ Cc)um% 5. Certificata of Status Desired (174} gg'gggf:;m"al
6. Name and Aclldness of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
SHRIVER, ANTHONY K
SUITE 1990 Street Address (P.0. Box Number is Not Accepiable)
100 S.E. 2ND STREET
MIAMI, FL 33131
City FL | Zip Code

atemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

711105

DATE

BIquﬁntnd nama of registared agent and tithe if apphicabls. (NQTE: Registered Agent signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Departmeant of State

Filing Fee is $61.25
Due by September 7, 2005

$5.00 May Bs
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

NLE COBP ) Delets TILE QC)BP K BFchange [ Addition
N SHRIVER, ANTHONY K NAVE Brriver, Arhony

STREET ADDRESS | 100 S.E. 2ND ST, STE 1260 sReEr ADORESS (|00 5.E. and &1, DTE 2300

Cry-sT-27P MIAMI, FL 33131 CIty-sT-2P satietai DN L 323

THLE D [ Delete TMLE ) [ Change [ Addition
NAME BLANK, BRAD HAME

STREET ADDRESS | 70 FRANKLIN ST. STREET ADDRESS

CITY-ST-2IP BOSTON, MA 02110 CITY-5T-21P

nne D [ Deleto TMLE [ Change [ Addition
NAME KLINGMAN, GERARD NAME

STREET ADDRESS | 405 LEXINGTON AVE, 24TH FL STREEY ADDRESS

CIFY-ST-2IP NEW YORK, NY 10174 CITY-ST-21P

TITLE O Delete TTLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oSt |  — CITY-5T-2P-- — -— =

TMLE [ Detate TITLE O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-3F CITY-S1-2P

TME 7 pelete e {JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21P oty -51-21P

12. | hereby canifg_mat tha information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report js498a and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver g peig@ivered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepi- €, with all other like empowered.

7 s

Oate

SIGNATURE; 305-374- 2333

Daytime Phana #




