2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N02000004815 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
EMERGENCY ROCM COMFORT PROJECT, INC.
Principal Place of Business E L _ ) ﬁlinig Address
10711 HAWKS VISTAST — 10711 HAWKS VISTA ST
PLANTATION FL 33324 — PLANTATION FL 33324
i IR UEAC AR
Suite, Apt #, etc. o S - Suite, Apt. #, elc. S 1st MOORE CR2E037 (10/04)
City & State T " City & State 4. FEI Number . Applied For
_ . 20—0978896 Not Appiicable
ap Country Ze Country 5. Certtificate of Status Desired O l;$e8e ggq:;:i;;ﬂanaf
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- S ) - | MName
EEQOQKI:JERC‘I}SJ?E? :;HG .- Strzet Address (P ©, Box Number is Not Acceptabla)
AVENTURA FL 33180 -
City FL J 7Zip Coda

8. The above named entity submits this_statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE

Bigraturo, typed of prmied nama of registerad IR and fire f appicabia " INOTE Ragsiterad AQERt Signature aauitsd when remstatng) ’ DATE . -
FILE NOW: FEE IS $61 a5 9. Election Campaign Financing $5.00 may e Make Check Payable to
Due By May 1, 2005 oo Trust Fund Cengibution. O Added to Fees Florida Department of State

10. — OFFICERS AND D]HI:.L- TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTDRS 1N {0
THLE P O Delete HILE [ change [ Addition
NAME BCOK, SAMANTHA AN
sieeeT ADoAESs | 10711 HAWKS VISTA STREET SIRE0T ADDRLSS
CITY-5T- P PLANTATION FL 33324 - Civ ST-7IF
nee VP o 7 Delete T [ Change [ Addition
e BOOK, CHASE i L e o 1,4 .
S £7 AD0RCSS | 10711 HAWKS VISTA STREET IR AUDRESS LS '31 10-013 61.25
CiiY-ST-2IP PLANTATION Fi. 33324 : G- ST AP
GiLE - - AR T [C]change  [J Addition
NE MM
STREET ADDRESS STRLE T ACDRESS
ciry - $T-2IF CHY.ST 2R
iLE - = Ooase [ e [Johange [ Acition
NAME HAME
STRCFY ADDRESS STRLET ADORESS
oIry-ST- 2P GIIY. S A
TILE : o ) D [ieielé unF o CJcChange [ Addition
NAME HAME
SIREET ADDRESS CIREL 1 ADDRLSS
CUY-5T- 2P Gy 51- 4P
T D - O Detele g [l Change L] Addtian
HAME NAME
STREET ADDRESS SIRFFT ADRRESS
Y Si- 1P - si- e

12. | hereby cerhf?‘ that the information g upplled with this ﬁllng does not qualify f of the exempnon stated in Section 118.07( (3)(i), Florida Statutes. | further certify that the information
indicated on this report or su ntal report is true gn acgurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
ustee empowsred [ §

of the carporation or the receiyé dcute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachme xker:owere
SIGNATURE ;S A LA 1 frefos™ ¢3§ f’é?éé

SIGNATYRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Tiale Daytime Phone #

&




