2004 NOT-FOR-PROFIT CORPORATION-
ANNUAL REPORT (AR)

DOCUMENT # No1000001237 -

1. Entity Name

KING DAVID FOUNDATION, INC:

Principal Place of Business

17971 BISCAYNE BLVD
STE 117-118 . ,
NORTH MIAMI BEACH FL 33160

Mailing Address

17971 BISCAYNE BLVD
STE 117-116
NORTH MIAMI BEACH FL 33160

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90398 027 ****70.00

cATEY AWK

TR

(Il

MOORE CR2EQ37 (11/03)
City & Gtate City & State ) 4. FEI Number Applied For
K 03-0400216 Mot Applicable
Zp Country G Couniry 5. Certificate of Status Desired K $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VARELA, ROSA

2801 NE 183 STREET
SUITE 1611W
AVENTURA FL 33160

Name

Street Address (P.C. Box Numizer is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, yped or printed name of registered agent and titte it

applicable

(NCTE: Registered Agent signature required when reinstating)

DATE

9. Electicn Campaign Financing
Frust Fund Contribution.

$5.00 way Bs
Added to Fees

10.

11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS

TILE EODRIGUEZ MARIA ’ 1 Dalete TILE OFfhecr R Change T Addition

NAME , NAME

STREET ADDRess | 2801 NE 183 STREET SUITE 1611W STREET ADCRESS

cirv-stze  [AVENTURA FL 33160 CITY-ST-2P

TILE \?ARELA ROSA 7 Delete TME OFF\CC’C‘ B Change .. Addition

NAME ) NAME

sTReET annress | 2801 NE 183 STREET SUITE 1611W SYREET ADDRESS

orv-st-ze  [AVENTURA FL 33160 CITY-5T-2P

TLE DO SONIA 7 Delete TE OFpwer B Change [ Addition
~HAME . | LOWE, SONI A e e e B AN - —_— - - -

STREET ADDRESS | 7155 WEST 2ND WAY STREET ADDRESS

CITY-ST-2P HIALEAH FL 33014 CITY-ST-Z1P

TMLE SALERO TERESITA 1 Delete THLE b exor [] Change B Andition

NAME g NAME Marnc 192 Moarnwg SR

STREET ADDRESS ::I(;:JI'I\IFVIYSS;(S:(?ND AVENUE STREETADDRESS | ) J 0 N (93 StApT T21M¢ -

Crmy-ST-2P rr LIy~ sT-z¢ Avsrvrgs Flonde 33{60

TILE GIRONA. STEVE BS 1 Delete TITLE [ Change  [] Addition

NAME : NAME

STREET ADDRESS :044!-3 S“gBOR MIRARAW STREET ADDRESS

CITY-SE-20P LLYWOOD FL 33025 CITy-5T-21P

TITE - 7 Delete e [ Change ] Addition

NAME CASTILLA, LUZ MARY AAME

STREET ADDRESS 10275 COLLINS AVE, BAL HARBOR FLONTER STREET ADDRESS

amv.srzp  IMIAMI BEACH FL 33154 ay.S1.26

>V,
\ Or 4 el

SIGNATURE:

Maie & -

12. | hereby certity that the information supplied with this filing does not qualify for the exemaotion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai 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 tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali other tike empowered.

2]3}ou (3c5) §35672h

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dale T Daytime Prone #



