2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT =«

\

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # N00000001421

1. Entity Name

THE BENEFICENT FOUNDATION OF ST. ANTHONY INC.

02-02-2004 90025 005 ****6] .25

Frincipal Place of Business
18128 NW 63 (T,
MIAMI, FL 33015

Mailing Address
18128 NW 63 CT.
MIAMI, FL 33015

(S LCAVETRVEV RE]

2. Principal Place of Business

3. Mailing Address

WAV

Suite, Apt. #, etc.

Suite, Apt, #, etc.

s P ED R (6] "'JAN Bl W—'___--—t—w"*—.""',__' B e S TN et T

18128 N.W. 63RD CT.
MIAMI, FL 33015

—— s e

01222004 Cng-NP CR2E037 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-1035191 Not Applicable
Zi i Zi Count m
® Country P ouniry 5. Certificate of Status Desired [} $8.75 Additonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-y Name

_ S

Stree1 Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Slgnaturs, typed of printed name of registered agenl and ulle if applicatla (NOTE: Regi Agenl turg requited when r ing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check paye_lble to,
Due by May 1, 2004 Trust Fund Contributian. Added to Fees Florida Department of State{ .
10. OFFICERS AND DIRECTORS 11. ADD\TIONSICHANGES TO OFFICEHS AND DIRECTORS IN 10
TIE D [ Detete TIMLE e [1change [ Addition
NAME PEDRO, JANETE NAME
STREET ADDRESS | 18128 N.W. 63RD CT. STREET ADDRESS
CImy; §1- 2P MIAMI, FL . CITY-S1-2IP
TITLE D 3 petete TITLE [ Change [ Addition
NAME DREYFUS, JULIA NAME
STREET ADDRESS | 5274 N.W. 94TH AVENUE STREET ADDF(ESS
CiTY-ST-2IP MIAMI, FL CITy-$1-20F
TITLE D O pelete TILE [ change [ Addition
NAME PEDRO, ANTONIO NAME
STREET ADDRESS | 18128 NW 63 COURT STREET ADDRESS
Cirt-s1-2IP MIAMI, FL 33015 CITy-ST-21P -
1ITLE B s - - ClDeete | ML - - [ Change ] Addition
NAME : NAME
STREET ADORESS STREET ADORESS
CiTY-51-2IP CITY-ST-ZIP
TITLE [ pelete TE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip CTY-S1-21P

of the corparation or the receiver or trustee emp:
changed, or on an attaghment with an address,

SIGNATURE:

h all

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director

erad 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

her like empowered.

BIG‘NA'I:URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytima Phone #

\J



