2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .~ Apr 26,2004 8:00 am

DOCUMENT # N00000004733 ecretary Of State
1. Entity Name .
04-26-2004 90506 029 ****5] 25
CITIZENS TO THE RESCUE, INC.
Principal Place of Business Mailing Address
2127 MONTPELIAR P.O. BOX 267577 o - A
WESTON FL 33326 WESTON FL 33326 e S
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-1010110 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fi‘z:esq l‘ﬁ?:‘;tm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name - - - o= -
Street Address (P.O. Box Number is Not Acceptable)

N

T PRESTON, DOUGLAS J~
2127 MONTPELIAR
WESTON FL 33326

- U City FL i Zip Code

[

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

SIGNATURE
Signature. typad or printad name of registered agent and litle if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Eiection Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Feas
e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
mLe PD R O Delete TIME [ Change [ Addition
e PRESTON, DOUGLAS J ' NAME
stheer apress | 2127 MONTPELIAR STREET ADDRESS
crv-grze  (WESTON FL 33326 GITY-ST-ZIP
TIRE STD O Detete TITLE [J Change [ Addition
NAME MARKLEY, MARK A NAME
sTheey aopress | 308 S 57TH TERR STREET ADDRESS
emi-sr.zp |HOLLYWOOD FL 33023 P
e oD e s = F Delete THLE - T m et ==+« = —[Z]-Change  [] Addition
wwe _ _ [BOIX, JOSE J . _— o .. Fowawr _ b B _ e - N .
STREET ADOAESS | 9618 STERLING DR STREET ADDRESS
CITY-§T-2IP MIAMI FL. 33157 CITY-ST-2IP
e [ nelete 1I1LE ) [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrrY-ST- 2P oITY-ST-2p
TLE 1 peiste TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIvY-ST-2P CiY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppntal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivef of trustee empowered to executeAf)is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment
'?/‘/,Z/o?ﬂ,ﬂ%

SIGNATURE:

Daie Dayiime Phone #




