2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 09, 2004 8:00 am

DOCUMENT "# NO1000008673

1. Entity Name

AMERICA ISLAND MISSION INC.

Secretary of State

08-09-2004 90011 040 ****6] .25

Prnncipal Place of Business

Mailing Address

320 NE 180TH DRIVE .
NORTH MIAMI BEACH FL 33162
17

320 NE 180TH DRIVE
NORTH MIAMI BEACH FL 33162
17

2. Principal Place of Business

3. Mailing Address

M

[l

Suite, Apt. #, stc.

Suite, Apl. #, etc.

MOORE CR2E037 (4/04)
City & State City & State 4, FEl Number Applied For
03-0383284 Not Applicable
i Count i ith
Zip ountry aip Country 5. Certificate of Status Desired ~ [] 5879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THERMIDOR, -ELEONCRE
320 NE 180TH DRIVE
NORTH-MIAMI BEACH FL 33162

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

City

; FL

- 8. The above named entity Subi"]ltS this statement for the purpose of changing its registered office or registered agent, or.both, in the State of Florida._i,am familiar, with, and accept
the obligations of registered agent.

Zip Code

Yo

SIGNATURE

Signalure. typed qr printed name al tegistered agent and btte 1t applcatle. (NOTE: Registered Agent signaiure required when reinstating) DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10,

ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD ‘ 3 Delete TMLe [ Change  [] Addition
NAME THERMIDOR, ELEONORE NAE
STREET ADDRESS [320 NE 180TH DRIVE STREET ADDRESS
CITY-ST-2IP N MiAMI BEACH FL 33162 CITY-ST-2IP
ILE ™ O Delete NiE O ctange [ Addition
NAME FOSTER, CAROL NAME
STREET ADDRESS | 320 NE 180TH DRIVE STREET ADDRESS
crv.srzp  [NORTH MIAMI BEACH FL 33162 cIny-51-21p
TME SD . 1 pelete TITLE [ Change [ Addition
NAME BRYANT, IRMA NAME
STREET A0DRESS | 320 NE_180TH DRIVE . oo Nememmoass | L L L e e el
CITY-ST-2IP NCORTH MIAMI BEACH FL 33162 CITY -ST-ZIP
me vD O Delete TmE [ Change [ Addition
NAME MARCELIN; PRENEL NAME
STREET anpRess |9240PNE 119TH ST. ' STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-S7-ZIP
THLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-7iP
TINE 1 pelete TIE ] Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 10 execute this report as required by Chapter 817, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: _ ;%Wm\%em/zﬁ,

08/ M%ﬁa

/ 'HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

# Dae Daytime Phone #



