FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O1000000830 (04-25-2005 90274 032 ****5] 25

1. Entity Name
FRIENDS OF SURFSIDE CATS, INC.

Principal Piace of Business Mailing Address
1117 KANE CONCOURSE STE 502 1111 KANE CONCOURSE STE 502
BAY HARBOR ISLANDS, FL 33154 #201

BAY HARBOR ISLANDS, FL 33154

2. Principal Piace of Business 3. Mailing Address H“m” |” Il’ll ”l” Ilm mll ||m IIH‘ ||w "mll‘“ ‘”H ||‘H|‘ |‘ ‘IIJ

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #. et P 04222005  Chg.NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
65-1075009 Not Applicable
Zi Count Zi Count; iti
e uniry P ks 5. Certificate of Status Desired ] $8.75 Additional
oo - e e e Fee Required__ ___._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIESCHOLEK, MARTIN
1111 KANE CONCOURSE 502 Street Address (P.O, Box Numbaer is Not Accepiable)
SURSIDE, FL 33154

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when remnsiating) DATE
Filing Fee Is $61.25 9. Election Camnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. [ Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s DP O Delete T DS O Change (3% Addition
NANE WIESCHOLEK, MARTIN NAME witsensLis e YART iad
STREET ADDRESS | 1111 KANE CONCOURSE 502 SREETADDRESS | il Ik are Congorse 2010
orv-si-2¢ | SURFSIDE, FL 33154 ON-5T-20P | Thes Heather “FL ABISY
e DV O Delete e ' Ol Crangz [ Addition
NAME STEINFELD, LAREINE NAME
STREET ADDRESS | 9180 BYRON AVE STREET ADDRESS
CY-ST-2P SURFSIDE, FL 33154 CITY-5T-2IP
TITLE DT O Detete TITLE O Change ] Addition
NAME STEINFELD, DAVID NAME
SIREET ADDRESS | 9180 BYRON AVE STREET ADDRESS
CITY-5T-2IP SURFSIDE, FL 33154 CITY-ST-2IP
FITLE DS R Delete TITLE {7 Change [ Addition
NAME LATONA, BOB NAME
STREET ADDRESS | 325 SURFSIDE BLVD 18 STREET ADDRESS
CITY-ST-ZIP SURFSIDE, FL 33154 CITY-ST-2IP
TILE 3 Delete TIME [ Crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-51-2tP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P \ CITY-$T-21P

12. | hereby certify that the infoRgation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suf¥glemental 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 receNRg or trustee empowered to execule this report as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addres cther like empowered.

SIGNATURE: UWAZS \d g glules 205 BL1-7L

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #




