2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F97ooooo477a

1. Entty Name P

ANGELIS-HERO FOUNDATION INC.

Jan 23, 2004 08:00 AM
Secretary of State

Principal Place of Business

% MILTON SIEGEL, CGPA
7873 AFTON VILLA CT
BOCA RATON FL 33433

Mailing Address

% MILTON SIEGEL, CPA
7873 AFTON VILLA CT
BOCA RATON FL 33433

2. Pnncipal Place of Business

1. Maling Address

Ml

|

|

I

|

|

i

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

MOOCRE CR2EQ37 (11/03)
City & State City & State 4, FEI Nurmber Apphe;i Fn
- ) 11-2539613 Not Apphe
Zip Cauntry Zip Country 5. Certificate of Statss Desired O ?8 .75 Additional
R ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SIEGAL, MILTON CPA Street Address (P.0. Box Number s Not Acce
.O. ptable}
7873 AFTON VILLACT
BOCA RATON FL 33433
City FL l Zp Coce

8. The above named enb!y submlts :hxs statement for the purpose of chang;ng its registered office or reglstered ageni, or both, in the State of Fierida. | am familiar with, and 2
the obligations of registered agent.

SIGNATURE

Slgnature, tyaed ar prinled name af registerad agent and tite § apphcable,

NQTE, Regstered Agent sgnature iequned whEn IenRalng)

CATE

FILE NOW: FEE IS $61.25

Due By May 1, 2004

o a5

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department af State

35.00 May Be
Added to Fees

RODTIONG CRANGES 70 DI ieRs ANDDIRESTORe N 10

10. FF CEBS AND D!RECTORS 11.

TTLE Sb = belete TIHE Ochange Ak
sweer anpregs | 11152 BOCA WOODS LANE STREET ADDRESS A1/2304-80 JS’}-—} 118 51

CITY-SI-21P BOCA RATON FL CiTY-ST.ZiP " L.-a o
T L O Delete s Clcrange [ 4
NAME SIEGAL, MILTON NAME

STREET ApDagss | 7873 AFTON VILLA COURT STHEET ADDRESS

orv-sr-zr |BOCA RATON FL CITY-ST-ZI

me C O belgie e Ol [Da
NAME DANIELS, FRAN HAME

sTReET aponess | 11152 BOCA WOODS LANE STREET AGDRESS

CITY-ST- 2P BOCA RATON FL CiTY-ST-21P i
T o CJ Defete e Dl Crange 3 A
NAE SIEGAL, HELEN e

sTaEET ADpRESS | 7873 AFTON VILLA CT STREET ADDRESS

gmv.grzp  |BOCA RATONFL CITY-ST- 2P )
mne [ el TITLE [ Charge [ A2
NAME HAME

STREET ADDRESS STAFET ADDRESS

CITY-5T-2P CITY-5T-ZP

Tme O3 Delete e O cnenge [ 44
HAME NAME

SYRCET ADDRESS STHEET ADDRESS

CITY-ST-2P L CTY-§T-29

12. | hereby venify that the mtorrnatuon suppligd with this filing goes not qualify for the exemption siated in Section 119.07(3)(). F’Icnda Staiutes. [ further certify that the informatio

ndicated on this report or
of the corporation,

changed. ar an '/Lm.’chm

SIGNATURE:

plernental report s frua an

ih an addrese’with afl

L

Hugz Nj{

courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direci
tha récgivgy or trustee empowored tg exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 cr Block 1
her ke empowered.

21 fod _ ghasT474

SIGNITLIRE AND TYPEDOR PFIIMT'ED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Prone #



