FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # NG0000005144 ecretary of State
04-21-2005 90246 002 ****g] 25

1. Entity Name

MIAMI BEACH EDUCATION FOUNDATION, INC.

Principal Place of Business Mailing Address
C/O LAW OFFICE OF S. DAVID SHEFFMAN PO BOX 403226
1111 UNCOLN RD., #400 MIAMI BEACH, FL 33140

MIAMI BEACH, FL 33139

2. Principal Place of Business 3. Mailing Address | m Iﬂ “m Illu m“ |l“| “I[I Inﬂ II||| |Hl| ﬂl I’l[l I]II]“ || |m

Suite, Apt. #, etc. Suite, Apt. #, slc. 04142005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
g 31-1735967 Not Applicable
Ze ' Country e Country 5. Certificate of Status Desired [ fggfq Addiiona)
8. Name and Address of Current Registered Agent 7. Name and Addrocs of New Registered Agent
" Name
SHEFFMAN, S. DAVID
1111 LINCOUN'RD., #400 - o - + =|—Street Address (P.O. Box Number is Not Acceptable}— R TP,
MIAMI BEACH, FL 33139 7 :
City FL I Zip Code

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

b

SIGNATURE
Signature, typed or printed name of registersd agen and tie it applicabes, (NOTE: Ragittmed Agerd sgnature regured when reinslatng) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contributicn. (W] Added to Fees Florida Department of Siate
10, OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TaLE D O petete I e D . . O Change  [BAdition
NAME COLLER, LESLIE A Snerlol 1] WHiast s Lomne
STREET ADDRESS 1 5301 LAGROCE DR. STREETADDRESS | PO VR0« HMO322 e
CITY-ST-217 MIAM! BEACH, FL 33139 st [y Reccr, £ R YL
me D 1 betete mE © Flchange  [HGiion
NAVE GROFF, SHELLY NAME LuiAer, Davuid
STREET ADDRESS | PO BOX 403226 sreeraooness |7 120 x, MOV 2 L0
omv-stzp | MIAMI BEACH, FL 33140 on-stze |ymbernend [Btocla, U DHND
TME [5) . O Detete TME ) . D change  [Fadition
NAME RAMOS, KATE HAME ooy, e
STREET ADDRESS | PO BOX 403226 sweeT anoress | PO BOx OB
omv-s1-2p | MIAMI BEACH, FL 33140 L-SEIP NS T R eedy, B B ug
VmE D ' Ooese ~ || me s O change _ [F-Addiion
e "I"GLODE, LISA MARIE™ ~ T T R e T T 'W?CZJ?‘;TO,T.{I SO -t R— —
STREET ADORESS | 5333 COLLINS AVE #608 sweETaoEss | A0 R3ox W D322
orY-sT-2¢ | MIAMI BEACH, FL 33140 av-st fvNjeannt Betadtn, R B3y
TME D O Delete mE > [JChange  [S-Addition
NAME HOWARD, ELSIE NAME Srz\s nes Frra u‘
STREET ADDRESS | 4825 LAKEVIEW DR smeeTannhess | PO Box O3 2
LS 1
cFe-ST-2P | MIAMI BEACH, FL 33140 o5t Ny TReancla, A DBy
e D [ Delete e [ change ] Addition
NAME TANDY, HEIDI NAME
STREEY ADDRESS | 2630 FLANIGO DR STREET ADDRESS
cav-sT-2P | MIAMI BEACH, FL 33140 CIFY-51-2¢

12. | hereby cenily that the infarmation 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 supplemental 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 director
of the corporation or the receiver ustee empowered to exegute this report as required by Chapier 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

die %7% S 3341 439

SIGNATURE:
Deytime Phone #

TYPED OR PRINTED NAKE OF SIGNING OFRCER OR GRAECTOR




