2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORJ (AR) FILED

DOCUMENT # F86000002907 May 09, 2005 08:00 AN
1. Entity Name ecretary of State
FLI, INC,
Principal Place of Business 71% - i Maﬁ;t';'lé Address
1013 LUCERNE AVENUE = — 1013 LUCERMNE AVENUE
SUITE 1 : SUITE1
Sonme S s L
2. Princlpal Place of Business — * - 3. Maiing Addrass )
Suite, Apt. #, Btc. == . Buite, Apt. #, etc. = 15t MOORE CROEOST (10/04)
City & State R N « |- . City & Siate - 4. FEJ Number Applied For
_ . A 65-0694625 Not Applicable
2 Country Zip Country 5. Ceriificats of Status Desired [ fi-gg Addiional
6. Name znd Address of Current Aegistered Agent ) 7. Name and Address of New Registerad Agent
) e = - S iName - i =
I;I(L)J;Té-l L%%%FSEJ?RCEUNUE Street Address (P.0. Bax Number s Not Acceptable) B
SUITE 1§ - - e
LAKE WORTH FL 33160
Ciy - FL I Zip Code

8. The above named entity submits this statement for fhe purpose of changing its registered office or reglstered agant, ot both, in the State of Fiorida, 1 am famiiar with, and accept
the ciligations of registered agent.

SIGNATURE - -

Slgr\alu 5, mmo o pnme:t namo tf mglsrarsd agenr and Wia d applcable NCTE Rogisiared Agett sgrature requrad when reinstaling) s - DATE -

TR = T — - e N D
FiLE NOW FEE IS $51 25 ‘ o 8. Election Campaign Financing $§_QU May Be e Make Check P‘ayab[e to
Due By May 1, 2005 o Trust Fund Contribution. O addedtoFeas Florida Department of State

10, == (GFFICERS AND DIRECTORS I_ 11, AHDDmONSI CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ pelete TE [ change [ Addilion
NEME DELMONTIQUE, ROBERT NAME
StRECT ADDRESS (23000 DRIAR STREET - STREET ADDATSS UOnnonass21?
Giv.sap [WOODLAND HILLS CA 81367 Citv-S1-7F 05/0805-a0095-025 61,25
ne PD - T Deiee L B [l chenge [ Addifion
NAME RUBIN, MURRAY NAME
STRCET A00RESS {9501 SAHARA AVE #1185 o STREET ADDRESS
Y- ST 2P LAS VEGAS NV 891 17 j CITY-5T-71P
1L D - : © T Delete N3 ' o Tl Change ) Addition
HAME GAZZARA, ELKE NAME
SIREET ADDRESS | 10B0 MADISON AVE STREET ADDRESS
oY 2F NEW NY 10068 CHY-§T-2F
ILE ST T - = O oelefe THE ’ [ Change ] Addtion
HAME MIRANDA, LORI 4 NAKE
stheE? appress |81 MAPLECREST CIRCLE STRELT ADDRESS
iy ST- 7P JUPITER FL;_33458 _ CITY-ST- 27
ILE & - - O Delete™ me ’ Cichange ] Addifian
NAME SMITH, LOU NAME
sineer apps 5 | 5425 POOKS HILL ROAD STREC T ADDRESS
Y- ST. 2P BETHESDA MD 20814 - : Gy ST TF
TIiLE o - 7 Dalete TME : [T ctange (] Addition
HAME HAME
STREE] ADDRESS STREEY ADDRESS
LY-ST-2P CITY-S0- 07

12. | hereby cemg that the infarmation supplied with this filin does not qualify for the exemption stated in Secton 112 OTEM, Florlda Statutes. T further certtfy that the infarmation
indicated on this report or supplamental report is rue and acourate and that my mgnature shall have the same legal effect as if made under eath; that | am an officer or diractor
of the corparation or the recelver or frustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment with an addyess, with all other like empowered.

SIGNATUF!E:'___ ‘ . \ﬁﬂ/l& Ao &//&’JJ /. as—

ﬁma:uﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Dayturs Phane 4

R T e e s e B . =
. "~ N R P



