2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # N0o1000006052 Feb 04,2004 08:00 AM

- Bty Name ' Secretary of State

ENA'S NEEDY FOUNDATION, INC.

Pancipal Place of Business Maiing Address

2501 MW 18T ST. 2501 NW 15T 8T

BOYNTON SEACH FL 33435 BOYNTON BEACH FL 23435
Suile, Apt #, efc. - Suite, Apt, #, elc. MCSORE CREOIT (11/03) 7
City & State Caty & State 4. FE! Number - Applied For

31-1775:_359__ . _ Naot Apphcable
Zp Gauniry e Couniry 5. Certificate of Status Desired O g;eae.ges qﬁ:ﬁ;ﬁona}
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Hegistered Agent

Name

ENA, CHRISTENA - : _—
199 NE 18TH AVE. Stroet Addrass {P.O. Box Number is Not Acceptabie)

BOYNTON BEACH FL. 33435 — —
City FL 1 Zip Cade

i

8. The apove narmed entity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am @amiliar wWith, and accept
the obligations of registered agent.

SIGNATURE - - . —
Signatue, typed of printed name of ragpswred agent and e of apphicable. (NOTE Ragisiered Agont signaturs raquised when reqistatiag) DATE
FILE NOW: FEE iS5 $61 25 8. Election Cempeign Financing $5.00 May Be Make Check Payable 1o
Due By May 1, 2004 Trust Fund Centribution. O Added to Fees fFlorida Department of State
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 )
e TRE Chan Aedigion
NAME ENA, CHRISTENA 00 Oelee nat Dzjggggﬂaﬁg ggglr TlChange [ Addi
STREET ApDRess | $98 NE 18TH AVE. STREET ADDRESS /U4-gl D17 B1.25
srvseoe  |BOYNTON BEACH FL 33435 . P
TE 18] 7 Getete — er: - O Ghange [ Addificn
NAME ENA, ROSEMARIE NAME
et ancress | 188 NE 18TH AVE. STREF? MGORESS
CiTY-5T-2P BOYNTON BEACH FL 33435 CITY-E7-2¢P
TRE TD T oerese T  CiChmngs [ Addtien
NAME PIERRE, WISMENE HAME
STRECT ADDAESS {230 MINER RD. STRECT ADDRESS
CTY-5T-7Ip BOYNTON BEACH FL 33435 CiTY-ST-29
i ' O délete HmE o Ol Change T3 Addlion
RALE § newe
STREET AODRESS STREFY ACDAESS
CITY-ST-2p G- §T-2p
mie 3 Deigte e 3 Change [ Addition
HAME NANE
SEREET ABDRESS STREFT ADDRESS
CiRY-ST-IF iTY-ST-219
L [ oelete e ' T O Change 3 Additon
HAME HAME
STRECT ACURESS STRECY ADBRESS
Y -S7-21p J CiTe-81- 2ik

12. { hereby certify that the rfarmation supptied with this filing does not gualify for the exemplion stated in Saction 118073, Florida Statutes. | further certify that the information
mdicated on this reporn or supplemental report 1s irue and accurate and that my signature shait have the same legal eflect as if reade under path: that | am an officer or diractar
of the corporaton or the receiver or frusiee empowered 1o execute this report as required by Chapter 617, Sorida Statutes; and that ey name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ait other ke smpowered.

SIGNATURE: _ (Ariilorna . Chasl oY - Ol Y at 28000

SBIGRATURE ANE TYPED Oft PRINTED NAME DF SIGNNG OFFICER OF DINECTOR T Dasime Phone #




