FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 12, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N01000001192 g 01-12-2005 90012 009 ***761.25
1. Entity Name
CROSS INTERNATIONAL AID, INC.
> ' : ‘ !
Principal Place of Business - . Malling Address —- P ' tUvuvuvuY
370 W. CAMINO GARDENS BLVD 370 W. CAMINO GARDENS BLVD
BCcA RATON, FL 33432 BOCA RATON, FL 33432 - nT
S S IR GEAD RO
. Suite, Apt. #, ete. Suite, Apt. #, etc. 01052005 Chg-NP CRZE037 (10/03)
City & State City & State 4, FEI Number Applied For
65-1086387 Not Applicable
Zip Country Zip Country 5. Cerificate of Starus Desied  [] 9879 Addiional
Fea Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent—

Name
VALDES- FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER DRIVE Street Addrass (P.Q. Box Number is Not Accepiable)
SUITE 500 WEST

WEST PALM BEACH, FL 33401

City FL l Zip Code

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

SIGNATURE .
. . - Slgnatse, typed oF prinisd name o registered agant znd tite I spplicable. _ 7 {NOTE: Regisiorsd Agart signaturs requiadl when reinsiatng} DATE
Filing Foe Is $61.25 = 9. Election Campaign Financing ~ - - $5.00 may Bo Maks'check payable to * -~
Due by May 1, 2005 Trust Fund Contribution. Added ic Fees o ,Flnrida Depaﬂmanl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 10
TME CD 7 petete e [ Change [ Addition
NAME KIELAR, MARK NAME
STREET ADDRESS | 370 W. CAMINO GARDENS BLVD. STREET ADDRESS
CITY-§1- 2P BOCA RATON, FL 33432 CIFY-ST-7P
TME FD O Detete TILE [ Change [ Acdition
NAME CAVNAR, JAMES J NAME
STREET ADDRESS | 370 W. CAMING GARDENS BLVD. STE. 204 STREET ADDFESS
CITY-ST- 2P BOCA RATON, FL 33432 CITY-ST-2P
TME ..|8D O Delete TITLE _ o O Change [ Addition
NAME WHITE, JOE DR NAME ’
STREET ADORESS | 1353 LAKESHORE DRIVE STREET ADDAESS
CITY-ST-ZiP BRANSON, MQ 65615 CITY-ST-2p
TME D 3 Delete TME O change ] Addition
NAME DODD, JIMMY NAME
STREET ApDRESS | PO BOX 850333 STREET ADDRESS
anv-sT-7p ¢ SHAWNEE MISSION, KS 66201 CITY-ST-2P
TILE D O pelete TLE [ Change [ Addition
NAME HARVEY, CLARENCE NAME
STREET ADORESS | 230 CHERRY GROVE STREET ADDRESS
CITY-ST-2P CANTON, M| 48188 ' CIY-ST-2P
TILE D [ Delete TITLE D ) eV [Kthnge [ Addition
naE JACOBS, SAM REV N Sacobs, s Am i MosT R
STREET A00RESs | PO BOX 7417 CHANCERY OFFICE SREETADIAESS | 2 7 7§ q+wy 211 Po Box 505
orv-s-2¢ | ALEXANDRIA, VA 71306 ON-S-2P {Schyevav A 10395

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or tha receiver or trustee empowered 1o exacute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al t with an addraUth all gther like empowarad.

SIGNATURE: SLIUA A Sames dlavine Pres[b.recnm '/Q/_gaqf Kbl 3925212

Wmmﬁmwwummmmonmm Daytime Phone #




