2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N02060004877 ' e Feb 12 , 2005 08:00 AM
. Emii . Foa
- Eniy Nome . Secretary of State
Wé\Ml FIRE FIGHTER'S BENEVOLENT CHARITIES,
INC.
Principal Place of Business T Mailing Address o
2980 NW SOUTH RIVER DR. 2980 Nw SQUTH RIVER DR,
MIAMI FL 33125 MIAMI FL 33125
e prwwms 1 {[[{ BRI HRRN
Suite, Apt #, eto. L SRt et  1stMOORE CR2E03T (10/04)
City & State R : City & State N © .1 4 FEI'Number e Apptied For
B 05-0531094 Not Appiiced
Zip Country Zip Couniry 5, Cartificate of Status Desired ﬂ ?g.g?q:;gggiona!
6, Name and Address of Curreni Hagisterad Agent 7. Name and Address of New Reglsterad Agent i '
- . - e — — = —
FLORES, TOM 3 T T
2080 NW SOUTH RIVER DR. Street Address (P.O. Box Number is Naot Acceptable) .
MIAMI FL 33125 = = - . —
City B . N FL Zip Coda

8. The above hamed entity submits this statemant for the purpasa of changing its registered office or reglstered agent, or both, in the State of Florida. | am Tamiliar with, and acce
the okligations of registered agent.

SIGNATURE —— _ —
Signature, iyped of pninted narma of ragistered dgant akdtitie if asphcatle (NOTE Ragisterad Agent signalure rédaired when reinstating : DATE o
FILE NOW: FEE IS $61.25° =~ 1 8. Hlectien Campaign Financing $5.00 May B2 - “Wake Check Payable to i

Due By May 1, 2005 Trust Fund Centribution. CJ  AddedioFees | - Florida Department of Staté
10. N OFFICERS AND DIRECTORS ' N KN FDDITIONS [CHANGES TO OFFICERS AND DIRECTORS TN 10
LE P 71 Dotets e . [ change [~
N PICCIANO, DALE NANE . HHOORze a8 : :
STREET ADDAESS | 538 ZAMORA AVE. SIRFET ADDRESS (2/14/05-80013-004 70.00
CITY-S1- 1P CORAL GABLES FL 33146 CITY-S1- 2P
TLE v B ) ‘ ) 1 Delete Tme i T T Detage O
NAME HARRISON, HENRY NAME -
STREET ADDRESS | 16940 SW 301 8T. SIALET ADDAESS
ey siogr |HOMESTEAD FL 33148 oITY-Si- 7P
TLE T R T Delete me o o A © [ change Jad
NAME FLORES, TOM NAME
SIREET ADDRESS | 12320 SW 100 AVE. STREET ADDRESS
CITY-§1- 7P MiAME 1. 33178 C1Y-57-7P
MLE D I 7 Delete il ' ' [l change 32
NAME GALERA, CARLOS NAME
SIREET ADDRESS | 390 NE 51 5T, STREET ADDRESS
CIfY-51- 7P MIAMI FL 33137 CITY-st- 2P
TiLE 3 Delele e LI Change— ™" 12
i HARRISON, JAMES AN
sreer aporess | 2807 COOLIDGE ST. STRET ADDRESS
civ-sr.gp |MIAMIFL 33176 oty &T-7P

o) - -~ — —

filtE T Delete TITE ] Change T4
NAME WILLIG, STUART NAME
saceT appress ) 10225 SW 135 ST, - - N stecev apomess
orv-sroze  |MIAMIFL 33178 CliY-ST- 7P

12. | hereby certg that the information supplied with this ﬁiing does nat Gualify for the exemption statad in Section 119.07(3), Florida Statutes. | further cartify that the Infor i
incicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal elfect as if mads under oath; that | am an officer or G-
of the carparation ar the raceiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Bloc"

changed, ot on an attachment with an address, with all oiher like empowered.
SIGNATURE: c%n aﬁd % d Yo-p5~ 30563596/
- Cate

SIGNATURE AND TYPED OF PRINYED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phone 4

- =



