2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT {AR) . FILED

DDCUMENT # No1000008763 _ .
DPCUN Febs()l, 2006 ofssoo AM
ASSOGIATION OF AMERICANS AGAINST TERRORISM, ecretary of State
INC.
Principal Place of Business Matiing Address
7603 SAN CARLOS STREET PQST QOFFICE BOX 740817
ALK A RO
2. Principal Place of Business 3. Mailing Address
Suife, Apt. #, elc. Suite, Apt. #, efc 15t MOORE CR2E037 (10/05)
Cily & Slate - T Gity&Sate | 4 FLINumber N [ |Apoted For
S - ~ 65-1159918 | |Not Applivat
Zip Country Zip 17 Courtry 5. Certibgate of Stalus Desirad [J g?e ggq:;s::;mnal
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
?gil%a\?ib %éﬂrg%};{xs P.A. Strest Address (P O, Box Number is Not Accepiable) B
4TH FLOOR
MIAMI FL 33145 e
Cily FL ] Zip Code

8. The above named ontity submits this staternent for the purpose of c:hangmg its reg:;te{ed office or regeslered agent oF both. in te State of Flotida, | am Familiar with, and accer
the obligatons of registered agent

SIGNATURE
Stynatuee kpedor phnted rame of registered agont and ke & npphcabire {NOTE Hegstered Agent signalue required wned) tewnslabng) DAL
FILE NOW: FEE IS $61.25 . 9. Eieclion Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1,2006 -~ . Tpist Fund Confrioution. Added to Fess Florida Department of State
10, T 77 OFACERSANDDIRECTORS i ADDITIONS/CHANGES TG OFTICERS AND DIRECTORS IN 10
Tt PD D Delete HL 1 Change I] L
NaME ELLIS, MARTIN NAME f g Béi:'
STREFT 4008ESS | 7603 SAN CARLOS STREET STPEET AORESS : ~3 -005 61.25
Clly-Si- 4k BOYNTON BEACH FL 33437 c 1.5t zm
Tng VD [ Detete Tt O3 Change [ Adiis
HAME NATKIN, ALVIN M NAME
STREETADDAESS 17603 SAN CARLOS STREET STRIET ADDRESS
OY-SE-4ip BDYNTON BEACH FL 33437 g emest o )
ITLE ST s Deiete I a C‘mge D prtitc
NAME MICHAELIS, HERBERT HAML
STRFET ADDRESS | 7603 SAN CARLOS STREET - STREET ADDRESS
CTy-ST-21P BOYNTON BEACH FL 33437 Civy -57- 2P
mie T Detute TIRE [ Change 1 Anaiis
RANE FARE
STREET ADDRESS STREET ABDRESS
OiTY-SI-4p OIY-SI-3P
i Oloete  § v Ol Change [ Adits
HNAML NAME
STRLET ADDRESS STRECY ADDRESS
GIEY-S1- 24P E'II'Y ST b4
IE 3 Detes T [ hamge [ As
HAME AL
STRECT ADDALSS STAEET ADBRESS
oly-s1-.2p Liy-S1-2F

12. | hereby certify that the infurmation sgpplied with this filng does net qualify for the exemptions contained in Section 118, Florida Statutes | futther certify that the information
indicated on thie repart or cupplgmental report 19 true and 2ccurate and that my signature shall hiave the same iegal effect as if mads under cath; that | am an officer or director
of the corporaton or the receivgr ardrustes empowered lo exacula thus repart as required by Chapter 617, Florida Staiutes, and that my name appears in Block 10 or Black 11
if changed, or on an attachmey)t with an gddrgss, with Ihe like empo ered. 2z} —

SIGNATURE: “"vw /7/e»5=-*‘ T M:qu:b/ e

ST AT IBE AN TvEED Ff BT 8 A RIE K IR N R FIEEE T Iy (TR T — I S P B )




