"—2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000002542 Jan 24, 2005 08:00 AM
1 Enily Name ' Secretary of State
THE BART ERONCIG MEMORIAL FOUNDATION,
INCORPORATED ,
Principal Place of Business ? o Kﬂ;ling Addréss
2100 CORAL WAY 2100 CORAL WAY
SE 603 - S SE 603 oot
MIAMI FL 33145 - ) MIAMI FL 33145
i e W 11111111 (T
Suite, Apt. #, efc o ~ Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State — City & State o © | 4. FEI Number ) Applied For
_ 31-1767153 Not Applicable
Zip Country . Zip Country 5. Certificats of Stalus Desired [ ?g'ggtﬁg”ma'
6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registered Agent
o T T Name
KTG&S REGISTERD AGENT CORPORATION :
100 SE 2ND ST., 58TH FL Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33131
City FL 1 Zip Code

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

SIGNATURE —— — -
Sigruatura, typad o printed nama of ragssrad agen and s J appleable NOJE Regisrecad Agant signarure taguited when rainstating) CATE
FILE NOW: FEE IS $61.25 _2 ~-| 9. Elestion Campaign Financing $5.00 May e Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. . Addedto Fees Florida Department of State
10. __ QFFICERS AND DIRECTORS ) j I ETF ADDITIONS/CHANGES TQ OFFI(EEmRS AND DIFIECTORS IN 10
L D O Colete nnt IR0 M0ES4 O change [ Addition
et ERONGIG, JAMIE J NAME Ui r 24/ is~g01 43024 150,00
$IRF0) ADDRESS | 2100 CORAL WAY #603 SIRFET ADURESS
CY S1-1ip MIAMI FL 33145 GHY-S1- 71
L o ) O Delete HIlE [3 change [ Addition
NAKE ERONCIG, BARBARA NAM:
SRk anpress | 2100 CORAL WAY, #603 STRECT ADORESS
Cry-§7-7ip MIAMI FL. 33145 CIry-S1-ar
TH7LE D o O pelete THRLE ) 1 change [ Addition
HAME ERONCIG, JAMES NAME
SIRLEI ADDRESS | 2100 CORAL WAY, #603 STAEE T ADDRESS
CiTY-§T-71p MIAMI FL 33145 ) oy -51- Jp
i ] O oele it Clchange  [J Addition
NAME : NANE
SIREET ADDRESS SIREET AGOKESS
CifY- S5T-71P GIry-SI- 7F
HiLE T T |:] Delele Tt f : 3 Change [ Addition
MNAME MAMF
SIREE) ADDRESS STREET ADURLSS
ciy- 51 2p SATY-ST- 0P
e T ) 3 Delete i I [ change [ Addition
NAME nAME
STRTET ADDRESS SIRELT ADDRESS
CIFY-ST- 2P Litv- ST i

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119 O??S)(i), Florida Statutes, | further certify that the information
indicated on this report ar sLpplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | 2m an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar oh an attachmgntwith an address, with all other like empeowerad.

SIGNATURE: Z‘; .

{305)285-0181

Pate Davtime Phonu ¥




