-

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000007592

1. Entity Name

CITIgIIE\INS' PUBLIC SAFETY ADVISORY COMMITTEE OF
SUNNY ISLES BEACH, INC,

Principal Place of Business Mailing Address

VHFOOLTING AVE-SUHE-250 HH030-COLHNSAVES-3BITE-250
SUNNY ISLES BCH, FL 33160 suu;uéay,lsus_aca,_a__saa}sog )

C7Or Coltrts fFAE sy §¢& 2ad )
TR :./’?" £7 bquptocclpte #2. B350/

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90328 021 ****61.25

56039630 |
[HAARATRARACMA MM - -

01032005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE

[
a

4. FEI Number Appiied For
65-1153004 Not Applicable
o } $8.75 Additional
5. Cerlificate of Status Desired = Fea Required

6. Name and Address of Current Reglstered Agent

LESNICK, STEVEN
1604 SE2NDCT.
FORT LAUDERDALE, F 33301 - .-

T TTIN'THIS SPACE— —— -

- DO NOT WRITE

the obligations of registered agent.

SIGNATURE

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 Fierida. | am amiliar with, and accept

Signature, typed or priniad name of regisiered agent and ude if appiicable

(NOTE: Registerec Agent signature required when reinstating)

DATE

—9, Election Campaign Financing
Trust Fund Contribution.

" Filing Fee 15 $61.25
Due by May 1, 2005

-$5.00 May Be . - L.
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME LESNICK, STEVEN

STREET ADDRESS | 1604 SE 2ND CT

or-sT-2¢ | FT LAUDERDALE, FL 33301

TITLE D

NME © | FEISTHAMEL, JOSEPH .
STREET ADORESS | 17070 COLMINSAVESUITEZ80 /& 7os Lolés e
onv-s1-7¢ | SUNNY ISLES BCH, FL 33160 So 24T

TITLE D

NAME LONE, WILLIAM SR. :

STREETADDRESS | 12070.-GOLLINGAVE—SUTTE 250 /70y Coylress A
omv-sT-7P | SUNNY ISLES BCH, FL 33160 T & 204

TMLE D
NAME )
STREET ADDRESS NN Jb707 Golles A
~OmY-57-2P——{_SUNNY_ISLES BCH, FL 33160 Swie 2/

TITLE D ] o Tt e
S 'W“U'”f? Diamond

PR T o Kk 74 ST fwt/.!/\/ jjé} Aies) 7 Bido
TITLE 4

NAME

STREET ADDRESS

CITY-ST-ZIP

~ INTHIS SPACE - - -

Ll ISR

DO NOT WRITE

W,

»

indicated on this teport or supplemental report is true an.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further cedtify that the information
s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 0 or Block 11 if

SIGNATURE AND TYPED-ON PRINTES NAME OF OR

changed, or on an aﬁ%th all other like empowered.
SIGNATURE: (Z 7 4
o

Daytime Phone #

/1y o fepiisy,

4



