2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT {AR) FILED

DOCGUMENT # N01000003965 Jan 27,2005 08:00 AN
1. Entiy Name Secretary of State
SOUTH FLORIDA YOUTH FOUNDATION, INC,
Prnncipal Place of Business Mailing Address
523 MICHIGAN AVE. 523 MICHIGAN AVE.
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139
ikt i LT
Surte, Apt #, ele. Suite Apt. #, elc 1st MOORE CR2E0RT (10/,04}
City & Slate City & Stale 4. FEI Number [ TApplied For
65-1129661 [Not Applicable
ap Courtry 4ip Country 5. Certificate of Status Desired O ?Qi"gg‘lﬁs:éﬂona]
6. Name and Addrass of Current Registerad Agent 7, Name and Address of New Repisiered Agent
Name ’
FRYD, JONATHON ,
523 MICHIGAN AVE Street Address (P.0Q. ch Number is Not Acceptable)
1500 MIAMI CENTER
MIAMI BEACH FL 33138
City FL Zip Caode

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

SIGNATURE
Jnatg s Typeed 2 ponled name of registared gaent and tila b appecabie INOTE Fegistered Agsnt signalute tequited whan renstating) DATE
FILE NOW: FEE IS $61.25 8. Blection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1. 2005 Trust Fund Contribution U AddedtoFees Florida Department of State
1. GFEICERS AND DIFECTONG 1. AODIT OGS GHANGES T0 OFFICERS AND DIRECTORS N 10
- EHYD KAREN L et - DO aGgq OO L adtten
NAME ) NANE T AR R AT L R e e
SR Ak sy 1523 MICHIGAN AVE. SIRECT ADDRESS UI‘;}LE%HGE BUU}'.‘ {0 t'l e
o sl Ak MIAM! BEACH FL 33139 CItY-ST. 2P
i D ] Detete e [ change ] Additon
NAML FRYD, JONATHAN MAME
sywpri o | 523 MICHIGAM AVE. STREET ADDRESS
Ol sl i MIAMI BEACH FL 33139 CITY ST 4P
i D ] Delete 1 [Jchange [ Addttion
NAM ROBINS, SCOTT AME
et ey 230 BTH ST, ©PEET ADOFESS
[FIRREN I MtaMI BEACH FL 33139 CY ST-AF
niLt [ petete TiLE [ change  [[] Addtion
NAME NAME
SIREFT ANURL 55 CIREE ! ADDRESS
Oy 412k CIY-ST. 21
s 71 Delele e [ charge [ Addition
NAM HAME
SIREF 1 A -5 SIRCET AQORESS
o sl 7 CIY-S1- 2P
e [ Delete e [ change (] Acdition
AN NAME
STREET ANRE STREET ADORESS
o i _l i Crre-51- 2F

12. | hereby cettify that he information supplied with this filng does not qualify for the exemptian stated in Section 119,07(3)(i), Fionda Statutes. [ further cerlify that the information
indicated on ths report of supplemental report 15 frue and accurate and that my signature shall have the same lagal effect as if made under oath, that [ am an officer or directar
of the corporation or the recenar or tiustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears m Block 10 or Block 11 if
changed, or on an attachment with an address, with al ather like empowerad

SIGNATURE: _ S0 0M N ey M 1!66],6 2SS TS

SIGNATURE AND TYPED OR FRINTED NAME DRSIGNING OFFIGER OR Dm'EQ‘n ( ate Dayrime Phore %

e



