2004 NOT-FOR-PROFIT C

ORPORATION

ANNUAL REPORT (AR)

DQCUMENT # N02000000121

1. Entity Name

FIVE HUNDRED BUILDING, INC.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90057 044 ****51.25

Principal Place of Business
501 NE 82 TERRACE
APT #2

MIAMI FL 33183-4037

Mailing Address
501 ’}IE 82 TERRACE
MIAMI FL 33183-4037

2. Principal Place of Business

3. Mailing Address

I

T N T Iy

Suite, Apt. #, etc, Suite, Apt. #, etec.

MOORE CR2E037 (11/03)

Bpt $27 2 . (
ny & State Clty & State 4. FE{ Number Applied For
Ky F./ ' Mia M\ F\ "y 59-6060560 Not Applicable

Zip Cauntry Zip Country $8.75 Additionat

O

7. Name and Address of New Registered Agent

5. i f Status Cesired :
Certificate of Status Fee Required

DrDE

DApE 33 (4T

6. Name and Address of Current Registered Agent

Name .

) ouiS -lzabrou sse——
Street Address (P.O. Box Number jg Not Acceptable)
157/ N owi 452 SE.

Zip Code

“MiamiFls. FL (35557

BRESSIEUX, DOROTHY
501 NE 82ND TERRACE APT 2
MIAMI FL 33183-4037

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered aéem, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations cfremistared agent.
SIGNATURE ,,zmmuj Low's )abrousse ?\3

Slgnaturd. type nna- printed nam{regnsmred agent and tile it applicable.

Feh l‘é b4

DATE

(NOTE: Registered Agent signalure reuunrsd when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.90 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

1.
e PL ] Delete TiTLE ] Change  [] Addition
NAME LABROUSSE, LOUIS NAME
STREET ADDRESS | 1371 NW 85 §T STREET ADDRESS
crv-st-ze  |MIAMIFL 33147 CITY-ST-ZIP
TILE VPD ] Detete e [ Chage [ Addition
NAME BRESSIEUX, DOROTHY NAME
STREET apDRess | 901 NE 82 TERRACE APT #2 STREET ADCRESS
ey-gi-ze | MIAMIFL 33138-4037 CITY-ST-2i7
me - ST . . -&Deieie = TmE - S T [Wohange [ Addition
NAME BRESSIEUX DOROTHY i U Y S Y - e = e o ——
- - ) SO -
sTeeET AopRess {501 NE 82 TERRACE APT #2 s s _t.o’\}b”Lci(\/or-(}?suﬁ g '
wr v i ]
orv.sze | MIAME FL 33138-4037 OITY-§T-7 Min. Bl 33247
TTLE {7 Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-28 CITY-5T-ZIP
TITLE 7 Delete TELE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2F CTY-5T-21P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY- 512

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repaort 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 afficer or director
of the corporation ar the receiver ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atiachment addrass, with all other like empowered.
n . - 4
SIGNATURE: Feh, 2% Yoy sps (f3LLES
Dale Daylime Phone #

MING GFFICER OR DIRECTOR




