2005 NOT-FOR-PROFIT CORPORATIO FILED

ANNUAL REPORT —Z0 " Jul 05,2005 08:00°AM
D lgn)tityCle'JlnI:AENT # N0D0DO00S055 T A ! Sec’retary of State
THE FIALHO FOUNDATION, INC.
Principal Place of Business Mailing Address
7680 ESTRELLA QIR 7680 ESTRELLACR
BOCA RATON, FL. 33433 BOCA RATON, FL 33433
OO ARG
- - - : -| 06302005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
22-3745004 Not Applicable
N 5. Certificate of Status Desired [ ffe'ggqm‘g"“"aj

6._Name and Addrass of Current Registered Agent

2600 N PEORRAL LT, STE 304D | DO NOT WRITE
BOCA RATON, FL 33431 IN TH'S SPACE

g b T

3. The abuve named entity submits this statement for the purpose of changing its registerad office or reglstersd agent, ar btk in the State of Flodda, | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE — - N i
Elgnateso, typed or prinked name of ragisered agert and tke K applicable. (NOITE. Ragisterad Agont signatuns roquired when :einstating) A DATE g
Filing Fee is $61.25 8. Election Campalgn Finencing $5.00 May Be
Due by Septembar 7, 2005 Trust Fund Contribution, O  AddedtoFees
10. CEFICERS AND DIRECTORS !
THLE D
NAME NORWITZ, ALLAN H

STREETADDRESS | 7680 ESTRELLA CIR
Gmy-ST-2P BOCA RATON, FL 33433

TiLE D
NAME NORWITZ, DEYSE F
STREET ADDRESS | 7680 ESTRELLA CIR

LLULLUSE FUH
omY-T-ZP | BOCA RATON, FL 33433 Has

w41 51,25

TILE D
HAME DINIZ, ALEXANDRA F

TREET AD! ES c
oo | GOGA RATON FL 33433 __ DO NOT WRITE

[P -

IN THIS SPACE

STREET ADDRESS
CiTy-gT-ZIP

TBLE

HAaME

STREET ADDRESS
CIy-sT-29

Tme

NAME

STREET ADDRESS
CITY-5T-ZP

o oo i = Y R R o 5.5+

12. | hereby certily that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarre legal effect as if made under cath. that | am an officar or diractor
of the corporation or the recaiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on ah altachmant with an address, with all ather like empowered

SIGNATURE: . a2 a/os s SSF -F790

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona ¥




