2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N00000001134 T a5z, Apr 05,2005 08:00 AM
* Entily Name : - g Secretary of State
LEONARDO DA VINCI FOUNDATION, INC.

T Maﬁi;g.&ddress

Principal Place of Business i
2350 SW 23RD TERR 142 PALM AVENUE

MIAMI FL 33145 MIAMI BEACH FL 33139
us us
ite, Apt, #, etg, . i X 8, efc.
Suite, Apt. #, etc - Sulte. Apt #, etc 1st MOORE CR2E037 (10/04)
City & State T o City & State 4. FEI Number Applied For
04-3676713 Not Applicable
aip Country ap L Country 5, Cerlificats of Status Desired O $8.75 Addittanal
Fee Required
6. Nama and Address of Current Registerad Agent o 7. Nama and Address of New Registered Agent
S T ) . Name -
TRINLEY, PAUL T ESQ , —
Street Address (P.Q. Box Number is Not Acceptable)
1675 PALM BEACH LAKES BLVD
STE. 700
WEST PALM BEACH FL 33401 ]
City FL Zip Code
8. The above named entity submits this statement for the pumose of changing its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent -
SIGNATURE e - - -
Slgnature, typad or prmted name of regnstered agert and e f applicable {NOTE Registedd Agent sigratrs required when rainstaling) N DATE
FILE NOW: FEE IS $61.25 = | 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, O AddedtoFees . Florida Department of State
10, ‘ —_DFFIC EES?\ND DIRECTCRS - 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D T Delete T T [ Ghangs  [] Addition
NAME RODRIGUEZ, NORA NAME
STREET aDDRESS | 142 PALM AVENUE - PALM ISLAND STREE T ADDRESS U O000PER534
erv-stop |MIAMI BEACH FL 33139 OIFY-ST 2 0405 /05-80014-019 70,00
e D o T Dioeete  § nne N Tl cChange [ Addition
HAME RODRIGUEZ, DALIA NAME
STREET ADpRESS [ 13538 S.W. 11TH LANE STRECT ADDRESS
CITY-ST.2IP MIAMI FL 33184 CITY-§1- 2P
TiTLE D S Ooetee e ' [ Cange ] Addition
MAME VILLAMIZAR, CARMEN NARIE
STRECY ADDACSS | 14944 S.W. 144TH COURT STREET ADORESS
crv-stze |MIAMI FL 33186 A cuvsige
TITLE D o o 7 Delete nil3 [ Change (7 Additian
NAME FORTIN, LUIS NAME
streer anorcss (537 N-W.L 44TH AVENUE SIREET ADPRESS
ary.size  [MIAMIFL 33126 CIIY-51- 2F
5] — - - et . —
TILE 7 Detete miF [ Change [ Additicn
NAME HULL, ROSANA NAME
sirert aporess | 411 ANASTASIA AVE, #205 STREET ADDRLSS
orv.sp | |CORAL GABLES FL 33134 R
D T B ) il
e 1 Daiete THLE [ Change [ Addilion
NAME SANCHEZ, OMAR NAME 4
s1Rze7 apbress |00 NLE. 36TH STREET, APT. 322 SIREE] AODRESS
orv.sr.ze  |MIAMIFL 33137 L OV §1-7F
12. | hereby cerriR/l that the information supphed with this filing does not qualify for the exemption stated in Section 119 0713)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as if mage under cath, that | am an officer or director
of the cerporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.
, ,
SIGNATURE: Zm’ﬂﬂﬂ‘% Neoeh Roorisocz 03=30-2000 30672 TINY
SIGNATURE AND TYPED PRINTED NAME OF SIGMING OFFICER OR DIRECTOR i = Date o Daytira Phone ¥ N




