2005 NOT-FOR-PROFIT CORPORATION FILED
-~ ANNUAL REPORT

b Jan 24, 2005 08:00 AM
PE?&E{EE,NT # NOD000004577 L Secretary of State
I;%%Egg%?g I(E)IIE! EF:PN?!?T WRITTEN IN BEAVEN, OF
Principal Place of Business Maﬁnb P:ddress - j
11760 SW 220 STREET 11760 SW 220 STREEY
GOULES, FL 33170 GOULDS, FL 33170
I f R DR
01102005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE PRSI AppiedFor
65-1020984 Not Apglicable
B _s f:ec_nﬁc_ate of Status Desiced [ ﬁese-gfq Acdiional

6. Name and Address of Cuient Registered Agent

AV A | DO NOT WRITE
HOMESTEAD, FLL 33032 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept
the chiigations of regisiered agent.

SIGNATURE -
Signature, yped of printed name of registered agent and fite If applicable. (OTE. Reglstered Agent slgnatum required when relistating) DATE
Filing Fes is $81.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Addedto Fees

10 OFFICERS AND DIRECTORS _ _

TRLE P

HAME MILLNER, CLARA M

STREET AGORESS | {4720 BUCHANAN ST
CIy-ST-7p MIAME, FL 33176

o " i i ;n 1111*44433

oy 14
- SHARPE, DOROTHY eI 1.2
STREET ADDRESS | 21811 SW 112TH AVE
omY-STZP | MIAMI, FL 33170

TLE D
NAME MITCHELL, ROBERT SR
STREEF ADSRESS | 14017 SV 262 LANE # 1

LIy -5T1-2P HOMESTEAD, FL 33032 ) Do NOT WRlTE

we | Soaus, o IN THIS SPACE

STREETADDRESS | 12414 SW 259TH STREET o -
GiTY-ST-21P HOMESTEAD, FL 33032

TiTLE

NANE

STREET ABDRESS
City-51-2p

o i
NAME

STHEET ADDRESS
ciy-st-Zp

12. | hereby certify that the information sr.tpphed withs this flie g does not qualify for the exemption stated in Sectfon 119 OTgfe(lj Flotida StaJ:utes { further certify that the infarmation
Indicated on this report or supplermental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or cliector

of the corporation ar the recelver or trustee empowered 1o execute this teport as required by Chagpter 617, Florida Statutas: and that my name ears in Block (0 or Black 11
changed, or on an attach t ary address, with all other like erngoweag @ Y o y e l

SIGNATURE: M —" \7 4///4 £ /Ms | //’ 7/ S L dosfasy.1553

n THPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Dayiime Pror

. , ———




