2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Fe8000006468
=T

1. Entity Name

US INTERNATIONAL COUNCIL FOR HEALTH,
EDUCATION, & ENVIRONMENT, INC.

Feb 02,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
125 PIRATES COVE 125 PIRATES COVE
MARATHON FL 33050 MARATHON FL 33050

2. Pnncipa Place of Business

3. Malling Address

W

LI

IAMFLEARL

Suite, Apl. #, etc.

Suite, Apt #, etc,

MOORE CR2E037 {11/03)
Cay & State City & State ) 4. FE| Numper Applied For
B £5-0868761 Mot Applicable
29 Country Zp Country 5. Certficate of Status Deskred [ $8.75 adattional
Fea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name

SIMUNAL ANTON V
125 PIRATES COVE
MARATHON FL 33050

Sirest Address (P.0. Box Nurmber 18 Mot Acceplable)

Oty

FL ! th nge

8. The above named entily submits thls statement for the purpose of changlng ;ls reg?slered office or registered agant, or bsth in the State cnf Florida. § am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed 4¢ printed nama of registergd agant ang litie i} apphcatie.

INOTE. Regsierad Agedt sigrature raquired whads remstatingh DATE

FiLE NOW: FEE IS $61.25

. Due By May 1, 2004

9. Electon Campaign Financing
Trust Fung Contribution.

Make Check Payabie to

$5.00 Moy Be
Added o Fees

Florida Departrent of State

ADDITIONS /OHANGES 10 OFFICERS AN DIREGTORS 1N 10

10. OEFICERS AND DIRECTORS _ N K3 _
o glMUNAi ANTON Y £ Dtee B Clchange [ Addition
HAME . NAME

swerr anpress | 125 PIRATES COVE SIREET ADERCSS (2 %ﬁgﬂggﬂﬁ%ﬁﬂs

pregr. e MARNTHON FL Cte¥-ST- 29 gy "SBBSE"GD“'; Bl. 25 _

THiEE CTh 3 Delee e 0 Crage D Additicn
NAME ALEXANDER, EUGENE NAME

streeT apoeess | 125 PIRATES COVE STREET AGOAESS

cmv-st-ne  {MARATHONFL TSt 2P -
unE 3 Defete TTE [3 Change E} Addilian
AME NAME

SYREET ADDRESS STREET ADURESS

CITY-5T-2F Cire-ST. 28

me [ oelete TLE 1 Change [ Additien
NAME HANE

STREET ADDRESS STRECT ADDRESS

STY-ST. 7P oTy 512

HE 3 betete e [ Change [ Addiion
NAME NAME

STREEY DDRESS STRETT ADDFESS

CITY-5T- 2P )  § ot S Ny
b7 3 patese TITE {JChange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2 cTy-ST.TE _

12. § bareby centify that the information supphied wil this fin g goes not qualify for the exemplion stated in Section 118.07{3X0). Florida Szaiules { further certify that the snformatlon
indicated on this report or supplemental report is true and accurate and thal my signatura shalt have the same jega? effect as i made under cathy; that | am an officer or director
of the corporation or the receiver or frustes empowered 0 execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 1 1 |t
changed, or an an attachment with an address, with alt other ke empowered.

SIGNATURE: _J 24 4 polor EugENT ALt Mo,

LRIl TN & AIIT T N PR PRPYY Ty

Ol-ig 0% o™ 237 2ok

e x P &




