2004 NOT-FOR-PROFIT CORPORATION

-

AL REPORT (AR) .

———

1. Entity Name

DOCUMENT # No0o0o00004656

CUSTOMERFIRSTIVAL, INC,

Principal Place of Business

NORTH MIAMI FL 33162

1030 NORTHEAST 180 TEAR

Mailing Address

PO BOX 245395
PEMBROKE PINES FL 33024

FILED
Mar 29, 2004 8:00 am
Secretary of State

02-25-2004 90013 003 ****51.25

phaud LYY

. i
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applias For
651025223 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired  [J ?:;-;’fq ad ional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R . '_ . .
“\1“313'5*}:\?6&1%;22; 18 0';ERHA fi - Streat Address (P‘(s. Box Number i; I;wlot Acceptable) - R S
NORTH MIAMI FL 33162 \
City FL ] Zip Code

SIGNATURE

8. The above named entity submits this slatemen! for the purpose of changing its registered office or registered agent, or both, in the State of Flavica. | am famitiar with. and accept
the obhgations of registerec agent,

Sonalurs. ypad of Dfinied hame of registore< agent and fitle if applicable

{NOTE: Registared AQant SGNAMING FeQuW BX YNAN MSIAIng)

9. Election Campaign Financing
Frust Fund Contribution.

35.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 10
Tme FID O perete MLE Clchage [ Additen
RAME BELFORT, WILFRID NAME
smeeT Appsess | 1030 NORTHEAST 180 TERR STREET ADORESS
orv-stze | NORTR MIAMI FL 33162 CITY-ST- 79
me vsh O Ostere e O change [ Addition
NAME BIEN-AIME, HERARD NAME
sTReet appsess | 1030 NORTHEAST 180 TERR STREET ADOAESS

- CY-s1-2¢ _ . @R_‘TH MIA'j" i:-L 331 62_-_‘ Cmy-51-2IP
Ly D , Ooeee =~ o T ——— DOcange ] Addition
NAME ERLYNE, LOUIS a o A I U U _
STAFET ADBFES; ‘1030 NOARTHEAST 180 TERR STREET AGORESS T

-l omr.srze - INORTH MIAMI FL, 33162 - - - CITY-57-2F .- - — .- - - — e —

TRE 7 Oelete TIRE [GChange [ Addition
HAME HAME
STREFY ADORESS STREET ADDRESS
CITY-ST-2P Y -51- 2P
TTLE O pelete TINE CJchange [ Acaition
NAME NAME .
STREET ADORESS STREET ADDRESS
CIFY-S1-7P CITy-31-2p
nE ] Delete TIE [Achange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2P CITY-ST-2P

indicated o this repart or

12. | hereby certify that the inlormation supplied with

th tnis filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the infarmation
_ supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the raceiver or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

TURE AND TYPED ORy OF HGNING OFFICER OR DIRECTOR

changed, or on an an;]hmem Wi,P1 an addeess, with all omefl'rke empowered.
SIGNATURE: o0 d{i O-Vs

Diytime Phone #

o3 /os

o ——



