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

FILED

DSCUMENT # N00000001344

1. Entity Name

THE SISSER FAMILY FOUNDATION, INC,

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90027 020 ***150.00

Principal Pléée of Business

2685 SOUTH BAYSHORE DRIVE SUITE 1200
MIAMI FL 33133

Mailing Address

2665 SOUTH BAYSHORE DRIVE SUITE 1200

MIAMI FL 33133

JaUUISJI]

2. Principal Place of Business

3. Mailing Address

Ml

(AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & Staie 4. FEI Number Applied For
65-0985878 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ . - .
- Plne f. Srssea -
Strest Address (P.O. Box/r\gmbﬂ is Not Acceptable) 0

QLls S oy shoad
Sy & 2o

Cn}f—f/fa #9 AL FL chode

¥ purpose of changing its registered office or registered dgent, or both, in the State of Florida. | am familiar with, and accep!

A"Z REGISTERED AGENT CORPORATION
2601 S BAYSHORE DRIVE SUITE 1600
MIAMI FL 33133

{NOTE: Registered Agent signature reguired whan reinslaling)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP (3 pelete TITLE [ Change [ Addition
AME SISSER, ERIC R NAME
STRFET ADDRESS | 1880 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE D . 1 pelete TILE [ Change [} Addition
NAME SISSER, CAMERON E NAME
STReeT ADDRESs | 1880 SOUTH BAYSHORE DRIVE STREET ADDRESS
TLE DsT ] Delete TLE [ Change [ Addition
NAME T T [ABBOTT, ELIOT  ~ ' - ’ NAME ’ - T T o
sTReeT apoRess | 641 NORTH GREENWAY DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST- 2P
TITLE Dv [ pelete TITLE [IChange [ Addition
NAME MADORSKY, MARSHA NAME
sTREET ADDREss | 2000 SOUTH BAYSHORE DRIVE STREET ADDAESS
CHTY-ST-2IP COCONUT GROVE FL 33133 CITY-ST- 2P
TITLE 1 pelete e [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-ZIP
TMLE O Delete JITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-21P GITY-ST- 219

12. | hereby certify that the information suppli
indicated on this report or supplemegis
of the corporat:on or the receivogls

duith this filing does not qualify for the exernption stated in Section 119.07(3)1}, Florida Statutes. | further cerlify that the information
rate andghat my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

ute thid®port as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

her hkfjppowered
L2 g <

WE OF SIGNING OFFICER-GW DIRECTOR Dae

Daylime Phone #




