2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000000478

1. Entity Name

E & J MURAT FOUNDATION, INC.

Principal Place of Business

615 NE 164TH 5T.
N. MIAMIBCH, FL 33162

Mailiﬁg Address ’
615 NE 164TH ST,
N. MIAMI BCH, FL 33162

FILED
Jul 05, 2005 08:00 AM
Secretary of State

LT T

06302005 No Chg-NP CR2EQ37 (1(v053)
DO NOT WRITE 'N TH'S SPACE 4. FEI Number ) Applied Far
03-0380842 Not Applicable

" $8.75 Additional _

5. Cerificate of Status Desired Fee Required

=

6. Name and Address of Cument Reglstered Agent

MURAT, ERNEST
615 NE 164TH 8T.
N. MIAMI BCH, FL 33162

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and acoept
the obligations of registered agent.

SIGNATURE

Signature, fyped o printed Mame of registered Agen: and fde f aophcaie NOTE Regisicred Agent sigranure requited when reinsiatg] = G B
Filing Fee is $61.25 9. Elaction Campaign Financlng $5.00 wmay Be
Trust Fund Contribution. Added to Fees

Due by September 7, 2005

10. OFFICEAS AND CIRECTORS

THLE PD -

HAME MURAT, JEANNE

STREET ADLRESS | 615 NE 1684TH ST.

CIry-ST-2IP N. MIAMI BCH, FL 33182

e VD HOO00A3T439
NAME PIERRE, DAVIDSON BPAR/05-R0017-010 7006
STREET ADDRESS | 6940 SW 28TH ST.

CITY-ST-2F MIAMI, FL 33023 N
e ™ ) o i

NAME BENN, ANGELA

STREET ADDRESS | 1313 NE 187TH ST,

ciry-ST. 7 MIAMI, FL DO NOT WR!TE
TLE 50

NAME METELLUS, SANDRA IN TH lS SPACE
STREETAOCRESS | 2278 SW B0TH TERR.

GImY-ST-Zip MIRAMAR, FL 33025

HiLE )

NAME

STREET ADDRESS

CITy-8T-7IP

TIILE o

NAME

STREET ADDRESS

CITY-S1-2IP

12, Thereby certify that the information 5ul
indicated an this report or sup)
ot the carparation or the re
changed, or on an attac

SIGNATURE:

slied with this filing doss not qualify for the éxémptlbﬁ stated in Sectlion 119. GTFS}(’) Florida Statutes. [ further certify that the information
port is true and accurgte and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
erl?]r trusige empowered to exec & this repog as required by Chapter 617, Florlda Statutes, and that my name appears in Block 10 ar Block 11 if
were:

a C et T Mucwr™ /? A. K/é As’ (g

ﬂGNxTUHE AND TYFED'OR PRIN76 NAYE OF SLAING OFFICER OR DIRECTOR Da‘ﬂlme Prona #

— L




