2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 08:00 AM

DOCUMENT # N0O1000005098

1. Entity Name
FARR FAMILY FOUNDATION, iINC,

Secretary of State

Principat Place of Business

C/0 WHITE & CASE LLP
200G SOUTH BISCAYNE BLVE., SUITE 4960
MIAMIE FL 33131

Mailing Address
GO WHITE & CASE LLP

MIAME FL 33131

200 SOUTH BISCAYNE BLVD., SUITE 4908

DO NOT WRITE IN THIS SPACE

MERMEEARAR

I

04072604 Na Chg-NP CR2EQIT {10/03)
4. FE} Number Spptied For
65-11228986 Mot Applicable
" . $8.75 Aqditonat
5. Cemftcat? of Status Desired [ Fee Rotuirod

5. Name and Address of Cusrent Registersd Agent

KAVOUKJAN, MICHAEL E

C/OWHITE & CASE LLP

200 SOUTH BISCAYNE BLVD., SUITE 4000
MIAMI, FL 33131

DO NOT WRITE
iN THIS SPACE

8. The above named enBly submits this siatement for e purpose of changing its registered office or registered agent, or botll, in the State of Florida. : am familiar with, and accent

the abligations of registered agent.

SIGNATURE

Sonnnre, yped o prbted name of segstered agest and tife £ appkcable.

fIOTE. Regimered AQent sgnatine requred shen zersiang) DATE

Filing Fee is $61.25

Due by May 1, 2004 Trust Furd Contribution.

9. Electlon Campalgn Financing

$5.00 may Ba Ha0001 228638

1, QFFICEAS AND DIRECTOAS
TALE (o
HAME FARR, C. SRS

SIREET ADORESS | 8O0 YEAMANS HALL ROAD
CTY-51-2¢ CHARLESTN, 8C 38406

HUE VP3O

HAME FARR, MURIEL T

SIREET ADDRESS | SO0 YEAMANS HALL ROAD
GiTe-57-2F CHARLESTN, SC 38408

RTE DTVvVP

GANE BYRNES, JOHN E 1l

SIREET ADDRESS | 200 EAST 66TH STREET APT. E1104
CRY-51- AP NEW YORK, NY 10021

HIE DvpP

HAME KAVOUICHAN, MICHAEL E

SHEETACDAESS | 200 SOUTH BISCAYNE BLVD. SUITE 4500
Y -53- 2P MIAMS, FL 33131

HILE ovp

HAME FARR, JOHN

STREET ADDRESS § 440 CANTITOE STREET
CRY-57-2° BEDFORD HILLS, NY 10507

TLE

NAME

STALET ADDRESS
GHY ST B

Added to Fags 04,21 04-80048-007F 81.55

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stared in Section 1 190?53}(3}, Florlda Statutes. | fusther certify that the Information
indicated on this repart ar supplementat report is true and accurale and that my signatwe shall have the same legad elfect as § made under calk, that | am an officer or director
of e corporation of th eives O susiee empowered (o execute this report as reguired by Chapter 817, Flotida Statutes, and that my name appears in Slock 10 or Slock 11 4

changed, or on an attathigdent with an address. with al other [he empowered.

w g- &«1\/:.“ Michaed €, Kavauky s

SIGNATURE: C

TURE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

dii9iey  Rus-695-5127
Date Dayurna Phace b




