2004 NCT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 08:00 AM

DOCUMENT # N02000004877

1. Eatity Name
MIAME FIRE FIGHTER'S BENEVOLENT CHARITIES, INC.

Secretary of State

Mailing Address

2980 NW SOUTH RIVER DR,
MIAM], FL 33125

Principal Place of Business

2980 NW SGUTH RIVER BR.
MWL, FL 33125

DO NOT WRITE IN THIS SPACE

AT ASENR Tl

04162004 No Chg-NP CREED3T (10/03)

4, FEl Number Apphed For
05-0831084 Nat Applicabie

5. Certificate of Status Desired > 8 gg'gfqlﬁf:;“onal

d Agent

8. Name amd Addvess of Current Reg

FLORES, TOM
2980 NW SOUTH RIVER DR,
MIAMI, FL 33125

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registared office or registerad agert, or toth, in the State of Porida, | am familiar with, and accept

the obligations of registered agent.

SIGMATUR
Bignalge, lvasd o graned nate of registared egent ard We ! 2pplicatie {(HOTE Aegslered Agent sigralure raguirec when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Fnancing 35_09 May Be
Due by May 1, 2004 Trust Fund Contribution, 3  AddedtoFees
10, CFFICERS AND DIRECTORS
TNE P
NAME PICCIANG, DALE .. _ UE}GUBBl 351 8?
SIREET ADDRESS | 538 ZAMORA AVE. G‘i‘ .*ic?z.fﬂq'“gmﬂ?g—af}? ?gj - 8{;
Y-St 1 CORAL GABLES, FL 33148
THE v
NAME HARRISON, HENRY
STREET ADDRESS | 168940 SW 301 57,
Gry-51-09 HOMESTEAD, FL 33144
T T
NARE FLORES, TOM
STREETADDRESS | 123280 SW 100 AVE,
Y- 53-8 MIAMI, FL 33176 Do NOT WR ;TE
WILE o
w0 IN THIS SPACE
STAEETADORESS | 550 NE 51 3T,
GITY-8¥-27 MIAMI, FL 33137
TIE o
NAME HARRISCON, JAMES
SIREEY ADDRESS | 2667 COCLIDGE ST.
SHY-ST- 2P MIAM, FL 33176
FITLE o
NOME WILLIG, STUART
STREET ADDRESS | 10225 SW 135 ST.
Gy -51-2F MlAME, FL 33178

12. { hetsby cerily tha! the informatico suppiied with this filing does not qualify for the examption stated in Saction 118.07{3)(7). Florida Statutes. | further cerily that the information
indicatad on this report or supplemental repast is true and accurate and that my signaiure shall have the same Jegal effect as if mads under cath; that | ar an cfficer or girector
of the corporation of the recalver or bustee ompowered I execule this report as reguired by Chapter 617, Florida Siabses; and that my name appears in Block 16 o7 Block 114

changed, of on an attachz@t with an address, with alt olher like empowersd.

SIGNATURE:

“Ton, Flores

SIGNATURE AND TYPED OR PRINTED NAME ©F SIGNING OFFICER OR IRECTUR

Daytma Prona ¥

Y-/7-0¥




