2005 NOT-FOR-PROFIT c—b—ﬁPbRATlail FILED
ANNUAL REPORT (AR) __ Apr 11,2005 8:00 am

DOCUMENT # N01000008430
e o ecretary of State
MICS:SION GOOD SAMARITAING OF THE LAST DAYS, 04-11-2003 90167 002 **61.75
INC, r
gy SoMaRIA
Principal Elace of Business Mailing Address
443 NE 195TH STREET 443 NE 195TH STREET
#339 #3398
NORTH MIAMI BEACH FL 33179 NORTH MiAMI BEACH FL 33179 )
T s ARG AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MODRE CR2E0A7 (10/04)
City & State City & State 4. FEI Number Applied For
26-0007030 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ﬂ ?g'gesqag:;"ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
_ _ _ ) ) Name . o i
E%USET;' QZ%NSC.}AHEEET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33179
City FL Zip Code

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 agant,

SIGNATURE
Signature, lypad o prinled name o registered agent and tille it apphcabla (NOTE Registered Agenl signatura taquired whan renstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. (] Added to Fees
‘ 10. . DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 71 Delete TILE . [ Change [ Addition
NAME DOUCET, FRANCIANE NAME
STREET ADDRESS {443 NE 195TH STREET STREET ADGRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33179 CITY-ST-2P
e T O pelete TITLE 7 change [ Acdilion
NAME MERCER, LORIC MAME
STREET ADDRESS | 3590 NW 181 STREET STREET ADDHESS
CITY-ST-21P MIAMI FL 33056 CITY-ST- 2P
TLE T O Delete e ' [ change [ Addition
AR . DOUCET, DADY —_— _ NAMF . . _
STREET ADDRESS 443 NE 195TH STREET STREET ADDRESS a
CIY-ST-2IP NORTH MIAMI] BEACH FL 33179 CITY-ST-ZIP
TITLE T [ Delete I TILE [ Change ] Addition
NAME PHILOCTETE, YOLETTE HAME -
STREET ADDRESS | 3590 NW 181 STREET ADORESS
CITY-51-71P MIAMI FL 33056 CITY-ST-7P
LE ) O pelete TITLE [ charge [ Addition
NAME ’ NAME *
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
e 1 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-st-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 ﬂ9.07$f3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and 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 to execute this report as required by Chapter 617, Flerida Statutes; and thal my name appegrs in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

[
SIGNATURE: , LROA

f
PRINTED NAME OF SICNING OFFH

ra



