2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jan 28, 2005 8:00 am

DOCUMENT # N00000007372 Secretary of State
1, Entity Name
01-28-2005 90046 001 ****g] 25
Principal Place of Business Mailing Address
19301 NW. 19TH CT. 19301 NW. 19TH CT. T
MIAMI FL 33056 : MIAMI _FL 33056 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E037 (10/04)
City & State City & State 4, FE! Number Applied For
65-1062351 Not Applicable
Zp Country e ) County 5. Certificate of Status Desired O gese'gfqa:j:;“ona’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Name . o7 -
?gAa\g;S’NM\zC:(ggH CT. Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33056
City FL Zip Code

8. The above named entity submits this statemem for the purpose of changing its reglstered office of registered agent, or both, in {he State of Florida. | am familiar with, and accepl
the oblngauons of registered agent

SIGNATURE
Slgnatura, typed o prmted name o registerad agant and ntle i apphcable (NOTE: Regsterad Agani sighature tequirad when iensiating} DATE
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. Added to Fees
10. “OFFICERS AND DIRECTORS } 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10,
TILE D el TVHE [ Change  [WAadition
0 s L;‘nda Bramﬂ o
NAME HEAHD, KIM vV NAME 6 3 N W plac&
SIREET ADDRESS B400 NLW. 32ND AVE sweer aotness | .
CY-ST-2P MIAMI FL 33147 CiTY-St- 2P m.aMf La (es) F( 330t
TTLE D O batete TLE O change [ Addition
NAME DAVIS, ALLIEY NAME
STREET ADDRESS [ 193071 NLW, 18TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 CITY-ST-ZiP
ome . __|P i L 3 Delete_ g e . . L o : [ change [ Aadition
NAME DEAN, QUEEN E NAME
STREET ADDRESS | 18030 NW 18 AVE STREET ADDRESS
CITY- ST-2IP MIAMI FL 33055 CITY-S1-2IP
IILE [ Detete TITLE {1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZIP CHTY-SI- 2P
TILE O pelele TILE [JChange [ Addition
MAME MNAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-2IP CY-S1-2P ]
THLE O Dpelete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
gny-s1-2P CITY-$1- 2P

12. | hereby cenj{g that the information supplied with this filin é‘; does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thati am an afficer or director
of the corporation or the receiver ustee empowered to exec is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other I
<k

e e 1/5;2:/5{005

SIGNATURE:
: S)ﬁNlTuRE AND TYPED ORPRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayirme Phone #




