FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90005 031 ****70.00

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

DOCUMENT # N01000007058

1. Entity Narme

AID THE CHILDREN, INC.

Principal Place of Business

45 WILLOW RD. '
TEQUESTA FL 33469

Mailing Address

45 WILLOW RD.
TEQUESTA FL 33469

2, Principal Place of Business

3. Mailing Address

N I

il

Suile, Apt. #, atc.

Suite, Apl. #, elc.

WA AW U TR W

W

5. Certificate of Status Desired M

MOORE CR2EQ037 (11/03)
City & State City & State 4. FE! Nurnber Applied For
NO-T APPLICABLE Not Applicable
Zip Couniry Zip Country $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Néw Registered Agent

Nt QpeLos

ANTED -

Street Address (P.O. Box Number is Not Acceptable)

L wilfow Ko
“ TeovesTA FL | "53¢

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 Florida. | am familiar with, and accept

the obligations of registered agent,
(orLos F. fvrEC 02-02- O

Slgneture, typed o ponted name of registered agant and title it applicable.

SIGNATURE

[ VAN D & & ¢ i
[Tl il Wy

(NOTE: Hegis)}ﬂ/Ag 1 signalure required when reinsiating}

9. Election Campaign Fiémcing

$5.00 may Be

Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD I Delete IE [ Change [ Addition
NAME ANTEQ, CARLCS E NAME
STREET AnpRESs |45 WILLOW RD. STREET ADDRESS
civsr-zp | TEQUESTAFL 33469 CITY-§1-2IP
THTLE vsD ] Delete TIILE OJchange [ Adition
AE ANTEO, GLADYS N N
STREET ADDRESS |45 WILLOW RD. STREET ADDRESS
crv-stze | TEQUESTA FL 33469 CiTY-ST- 7P
Tme TD - O Delete TITLE [ Change [T Addition
WME . T[MAZZOLUA; CECILIAD s i NAME - - - - tT e
STREET ADDRESS | 5826 37TH ST, STAEET ADDRESS
CITY-ST-21P W. PALM BCH FL 33415 CITY-57-21P
THLE [ pelete TITLE [) Change ] Addition
NAME NAME
STREET AUGRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE 1 Delete TiiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CiTY-5T-2IP
TIMLE [ Delete TITLE thange [ Addition
NAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-7IP

12. 1 hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section #19.07(3Xi). Florida Statutes. i further cerlify that the information
indicated on this repart or supplemental report is rue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or cn an attachment with an address, with all cther like empowered,
Chewos £ AviEs OR2-02- 04 (5¢1) 695008
Daytima Phone #

%NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala




