2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Jan 12, 2004 8:00 am
Secretary of State

DOCUMENT # N00O000001967

1. Entity Name
MIAMI KILLIAN HIGH SCHOQOL CAGETTES, INC.

FILED

01-12-2004 90026 027 ****6] .25

Principal Place of Business Mailing Address 2 QU bilie?

10500 SOUTHWEST 140TH RCAD 10500 SOUTHWEST 140TH ROAD

MIAME, FL 33176 MIAMI, FL 33176

e S RN
Suite, Apt. #, elc. Suite, Apt. #, stg, 01062004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For

65-0934996 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desireq ] _ 'gg'.;g&:gﬁonal

- -« ~7.Namg and Address if New Registered Agent

.6, Name and Address of Current Registerad Agent _ ...

ADAMSON, LISAK
10500 SOUTHWEST 140TH ROAD
MIAMI, FL 33178

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above namad entily submits this statement for the purpose of changing iis registered oifice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the ohligations of registered agent.
» .

SIGNATURE — _ ‘
o *** “Signature, typed of printed name of registersd agent and title if applicatle.

* {NOTE: Registered Agent signature reqguired when reinstating) .

. s- DATE -

9. Election Campaign Financing

~3.% . .Filing Fee is $61.25 $5.00 May Ba Make check payahle to

" Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Depariment of State
10, . . QFFICERS AND DIRECTORS " 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE TD % Delete TILE Py %) Change [ Addition
NAME STEIN, MARVIN P NAME gg : Li
STREET ADDRESS | 8603 § DIXIE HWY SUITE 408 STREET ADDRESS amson, Llsa K.
orv-stze | MIAMI, FL 33143 avsrie | 10500 SW 140 Road .
TITLE PD O Detete J e » Hianl ’ FL 33170 [Jchange  [J Addition
NAME HARRISON, KATHY NAME
STREET ADDRESS | 9960-SW 105 AVENUE 1 STREET ADDRESS
CiTY-S7- 2P MIAMI, FL 33176 . CITY-ST-2P .
TITLE VPD X1 Delete THLE VPD ¥ Change [ Addition
_NAME FREEDMAN:FISCHER_. ANNE o~ e - . N.?ME - aHeinrviCh , Al,ic ia . -
STREET ADDRESS | 6721 SW 113 PLACE | STREET ADDRESS | - 9821 147
arv-s-ZP | MIAMI, FL 33173 GITY-ST-2P 25 ' SW ﬂgEE?Et
TILE [ Delote e Ridaitl, T 35170 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P s CITY-5T-2IF . ’ -
TITLE " [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTY-81-2P ) o o . CITY-ST-2P .
e - e e o e s D Ooelele o TTLE T T e v [ Chaigen [ Addition .
NAME R ©: NAME ° e e e
STREET ADDRESS = 47 ¢ STREET ADDRESS :
CITY-ST-3P ~§- - - p— - f civeste - o,

12. | hereby certily_that the information supplied with this filing does not qualify for Ihe exemption stated'in Section 119.07(3)(i). Florida Statuwtes. | further certify that the information
indicated on this report or supplemantal report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of tha corporation or the receiver gr lrustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

.

SIGNATUR

an addrgsd, with all other like empowerad.

Lisa. Adamson

I"b-04 30§-503-362b

Date Daytime Phone #

\._/fBNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFAIGER OR DIRECTOR
o

B



