A

- 2004 NOT-FOR-PROFIT CORPORATION — FILED

ANNUAL REPORT (AR) ; Aug 16,2004 8:00 am

DOCUMENT # No1000008763 _ Secretary of State
1. Entity Name : .
: 08-16-2004 90019 045 ****5]1 25
ASSOCIATION OF AMERICANS AGAINST TERRORISM,
INC. i
Principal Place of Business Mailing Address
7603 SAN CARLOS STREET POST OFFICE BOX 740817
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33474 0684“8
Suite, Apt. #, elc. Suite, Apt. #, eic. MOCRE CR2E037 (4/04)
City & State City & State 4. FE} Number Applied For
) 65-1159919 Not Applicatle
Zp - Country Zip Country 5. Certificate of Status Desired 0 gg.gg‘ﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
) 1S§I4EOGSEV1\-I&22J§ESF}[A, P.A. Street Addrass (P.C. Box Number is Not Ac;céptable) B
4TH FLOOR

MIAMI FL 33145
' City FL Zip Code

B. The above nam_ed-éntily submnits this statemant 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.

SIGNATURE :
Slgnalure. typed or printed name of registered agent and mle‘ﬁ applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributian. Added to Fees
10. . OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD ! O elete TMLE [ change £ Addition
NAME ELLIS, MARTIN NAME
STREET ApDAESS | 7603 SAN CARLOS STREET STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP.
e vD ) 3 Detete TITLE [Jchange [ Addition
NAME NATKIN, AEV'N M . NAME
STREET ApDRESS | 7603 SAN CARLOS STREET STREET ADDRESS
CITY-S1-2IP BOYNTON BEACH FL 33437 CiTY-ST-2iP
TITLE STD . ) 1 Dalete TILE [ Change [ Additicn
NAME MICHAEL!S, HERBERT T NAME . e :b‘ :
STREET ADORESS | 7603 SAN CARLOS STREET S . W _STREET ADDRESS — S .
CITY-5T-21P BOYNTON BEACH FL 33437 CiTY-ST-2IP , -
Tme . O Dedete ME / ) y O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CHTY-ST-21P
TITLE . O Delete TLE [1Change £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ‘ CITY-ST-2IP
TME C1 Delete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ‘ CITY-ST-2IP

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 report-or supplemental report is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11if
changed. or on an atlac nt with an address, with all other like empowered.

siGNATURE: ool [Mlste L Hotert Mchaits Tece,i o Shifoy  5€1T%2-S1oy

)

f o]

§EGNATUﬂ§,hND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




