2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} '~ i FILED

DOCUMENT # N00000003436 Apr 25,2005 08:00 Al
1, Entty Name Secretary of State
THOMAS E. RODGERS, JR. FOUNDATION, INC, :
Principal Place of Business Mailing Address
800 NE 36 STREET 600 ME 36 STREET
PH-3 PH-9
MIAMI FL 33137 MIAMI FL 33137
i s LG
Suta, Apt. # efc. Suite, Apl #, el 15t MODRE CR2EQa7 (10’04)
City & State City & State 4, FEi Number Applied For
65-1068247 Not Appicable
ap Counry ap Country 5, Certificate of Stafus Desired |} ?i'gg{:?:gm"a]
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name ‘
CD)'IQJII\E“EI,_ES, BI\IQSHAC\)/LE‘?\ISUEA ESO' Street Address (P.O. Box Number is Not Acceptable)
SUITE 2400
MIAMI FL 33131
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flotida | amn famiar vth, and accept
the obligauans of registered agent.

SIGNATURE
Signafare. ivpud oF phrted rame of regislersa agent and tile |l appicatle {NOTE Aegsierad Agan! signatuly tagudad whan ransialng) DATE
FILE NOW: FEE IS $61.25 9. Flaction Campalgn Einancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Confributin. T AddedtoFaes Florida Department of State
10, . OFFICERé AND DIRECTORS 11. @DITIONSJ’CHANGES 1-’0 CFFICERS AND DIRECTORS IN 0
Tt D O Delete TiiLe [ change [ Aadition
o RODGERS, THOMAS E JR. NAME T
steee1 anoress (10 LA GORGE CIRCLE STREET ADDRESS [+ 'E*:é'f—;::inél TRt
fIFY 512 MIAMI FL 33141 CHY-sI- 2P RS S Ra CE R R A M
WLE 2 7 belews fImE [ change (] Acdition
NAME DELAPLAINE, RENEE Y NAKIE
stredt nokess (10 LA GORCE CIR STREE T ADDRESS
ore stap | MIAMI FL 33141 CIY-51- 72
TLE D 7 Delete JITE O change [ Adddion
NAME MCKEAN, RANDOLPH NAME
SIREFI appAess (B401 S.W. B7 AVENUE #212 STREET ADDRESS
iy S1. 7P MIAMI FL 33173 Y -ST-0p
TILE O Delete TE ) change (7 Acdition
NAME NAME
STRTET ADDRESS SYREET ADDAESS
CTY-S1 2P CHY-ST- 7P
HIlLE ) Detete Lk ] Change  [] Addtion
NAME SANE
SIREET ADDRESS STRES T ADDRESS
oy sl ze Gy ST 0P
e 3 peiete Tk J change  [] Aadition
NAME MANE
STRET ADDPE 55 STREET ADDRESS
oy -§1- 29 CITY-ST IR

12. ! hereby certifz that the nformation supplied with this filing does not quality for the exemphon stated in Sechon 119.07{3}%i}, Flonda Statwtes | tunther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s (f made under oath, that | ar an officer ar director
of the corporation or the recever of trustee empowered o execute this Tepan as required by Chapler 617, Flerida Statutes. and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with e%r iike empowered,
SIGNATURE =7 /742 & ”4'0“/ //Zf/ﬁ’aa JoS 574 - $we

SIGNATURE AND TYPED GR PRINTED NAME QY SIGNING OMFICER OF DIRECTOR

Dav- o Fhong &

Thommns & KoogsRS, IR.



