FILED

* 2005 NOT-FOR-PROFIT CORPORATIO Apr 26, 2005 8:00 am
ANNUAL REPORT N _ ecret,ary of State

DOCUMENT # N00000005983 .o 04-26-2005 90137 014 ****61 25
1. Entity Name .
COMMUNITY EXPRESSIVE ART YOUTH GROUP, INC.
Principal Place of Business Mailing Address uuoo ‘)- U , i
14240 SOUTHWEST 106TH COURT 14240 SOUTHWEST 106TH COURT -
MIAMI, FL 33%76 MIAMI, FL 33176
N L CAI O RN ko
Suite, Apt. #, etc. Suite, Apt. #, efc. 03252005 Chg-NP CRZE037 (10/03)
City & State City & State 4, FEI Number Apptied For
65-1039648 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Cerlificate of Status Desired O Fot Requiret; ona
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Reglistered Agent
Name
_WILLIAMS GIORIA A . - S R —_— R S
14240 SW 106 CT. Street Address {P.0. Box Number is Not Acceptable
MIAMI, FL 33176
City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name c!f ragistared agent and title it applicabla, (NOTE: Registered Aganl signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE ] P TILE 5 geretars [ Change 7] Addition
NAME FAISON, DELOIS NAME C assandra &dway s
STREET ADDRESS | 11150 SW 196 ST. #D-306 STREETADDRESS | [1 8 2 ¢ 3-u- 273 3F
CITY-ST-2IP MIAMI, FL 33157 -T2 (Homestead, F/oy,'da 22035
TILE T 3 Delete TMLE [JChange ] Addition
NAME ANDERSON, DORA MAE NAME
STREET ADDRESS | 14240 SW 106 CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2P
TITLE VP O Delete TIMLE [J Change [ Addition
NAME WILLIAMS, ARTHUR L NAME
STREET ADDRESS | 14240 SW 106 CT. STREET ADDRESS
cry-st-ap MIAM!, FL 33176 _ o Moomvst-ze | _ . - - - —
TITLE P ] pelete TITLE [ Change [ Adeition
| PILLIAUS, CLORIA A e FOO043I251 743
STREET ADDRESS . STREET ADDRESS (13799 e e *¥E1. 7
civ-sT-zP | MIAMI, FL. 33176 orY-ST-2P H3/23/05--01033--011 Bl.e3
TITLE [ Delete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-t-2p CITY-ST-TP
TME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: YA W /JgaEMS 305-253-3172_

SHGNATURE AND TYPED OR PRINTED NAME OF £/GNING OFFICER OR DIRECTOR Daytime Phane #

-




