2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT

DOCUMENT # NOO000008013

1. Entity Name I,
INTERNATIONAL CHESS FOUNDATION, INC.

Mailing Addl’e;.;s
13755 SW 115 AVE
MIAMI, FL 33186

Principal Place of Business _ ~ oL

13755 SW 119 AVE -
MIAMI, FL 33186 DU

DO NOT WRITE IN THIS SPACE

FILED
- Feb 21, 2005 08:00 AM
Secretary of State

UMM

02082005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
65-1063878 Mot Applicable

5. Certficale of Status Desired 5] $8.75 Aaditional

Fea Required

5. Name and Address of Current Registered Agent

SAMOLE, MYRONM
9700 S DIXIE HWY, STE

1030
MIAMI, FL 33156 - -

DO NOT WRITE

IN THIS SPACE

]

+ - S —— = L - — -
8. The above named enlity submits this statement for the purposs of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registared agent.

SIGNATURE

Signature, Wood ar pricted nama of ragisiered agent and Tte ¥ apphcable

(HOTE. Regseita Agent signature required wher reinstating)
- .

DATE

Filing Faeo is $61.25

Due by May 1, 2005 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ERRALEY Lo Cyys

(2721 /05-50085-023 70,00

DO NOT WRITE

IN THIS SPACE

1o OFFIGERS AND DIRECTORS

ME opP

NAME SAMOLE, SHANE

STREET ADDRESS | 13755 SW 119 AVE

emy-sT-2P | MIAML, FL 33186 _ -
TITLE DV

NKAME SAMOLE, MYRON M

STREET ADDRESS | 9700 S DIXIE HWY, STE 1030

em-$T-P | MIAMI, FL 33156 o

TITLE DST - -

NAME SCHNEIDER, WERNER O

STREET ADDRESS | 13701 SW 119TH AVE

CTY-ST-TP | MIAMI, FL 33186 o

TTLE o

NAME NIRQ, Ill, FRANK A

STREET ADDRESS | 13755 SW 119 AVE.

CITy-51-7IP MIAMI, FI. 33188 B

TWLE D

HAME LAWRENCE, AL

STAEET ADDRESS | 13755 SW 118 AVE.

omv-sT-2P  § MIAMI, FL 33186 o _
ME D

NAME GREENBERG, TPA, JEFFREY M

STREET ADDRESS | 13701 SW 119 AVE.

CIY-ST-2F | MIAMI, FL 33186 - -

Py

12. | heroby cartify that the information supplied with this filing does not qualify for the exemption stated in Segtian 119.07?3)(0, Flosida Statutes. | further sertify that the information
E accwrale and that my signaturg shall have the same legal effect as if made under cath, that | am an officer ar director
of the carperation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

indicated on this repart or supplemental report is true an

changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: %WW WERNER 0. SCHNEIDER <™ /& 037 (305) 477-8080

SIGHATURE AN TYPED QR FAINTED HAME GF SIGNING OFFICER OF DIRECTOR DIRECTOR

Datg Daytime Phene #




