FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQENEJHENT # N02000007422 01-07-2005 90003 030 ****5].25
BRAIN BUSTERS GIFTED BOOSTER CLUB, INC.
Principal Place of Business Mailing Address
13001 SW. 26 STREET P.0. BOX 654112 oUviBg)
MIAMI, FL 33175 MIAMI, FL 33265
SR S A O R
Surte, Apt. &, etc, Suite, Apt. #, efc. 010642005 Chg-NF' CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
61-1426733 Not Applicable
ap Country Zp Country 5. Certificate of Stals Desied [ f:gesq L‘:r“:;"""“'
- .. 6. Name and Addrexs of Current Registerad Agent . - .7. Name and Address of New Ragistered Agent- — -
Name
ABDO-GOMEZ, MAGDA ESQ.
13001 S.W. 26 STREET Streel Address (P.0. Box Number is Not Acceptabie}
MIAMI, FL 33175
City FL | Zip Code

8. The above named entity submits this statement fos the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regitered egent angd fie # applicable. NOTE: Agent sigr required when ng) DATE

Flling Feo is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Funa Contribution. ] Added to Faes Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ; T [ Cetete _§ e VP’ ™ O change  [Sredition
Nawez ABDO-GOMEZ, MAGDA NAVE Ot o niete. Kavon
STHEET ADDRESS | 13001 SW 26 STREET STREET ADDRESS [ 300 SW 26
CITY-S7-2P MIAMI, FL 33175 Y- S5-2P i

Mmiami  Pv 33175

e vD & Beete T s, D. Ol Crange BB ition
NAME GOMEZ, NIKKI ) NAME =us y Mace +
STREETADDRESS | 13001 SW 26 STREET STREETADDRESS | 12ymemy S 26 Strect
ov-s-2e | MIAMI, FL 33175 CY-5T-21P MAiGmi , Fro 33175
TE ™ beee . | me Ol ctange 0] Addition
NAME MELO, OLGA RAME
STREET ADORESS | 13007 SW 26 ST. STREET ADDRESS - )
CITY-ST-ZIP MIAMI, FL 33175 G¥Y-Si-2P
me ' [ pekte e O cnange [ Ascition
NAME RAME
STREET ADDFIESS STREET ADORESS
CITY-ST-2P CITY-5T-2P ]
e [ petete TmE O Crange [ Audtiion
NRAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
TITLE 1 vekete ILE [ change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P CY-S1-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify thal the information
indicated on this report of Supplermental report is true and accurate and that my signatute shall have the same kegal effect as il made under oath: that | am an officer of direcior
of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empoweted.

SIGNATURE: __m%@pﬁ “9‘4‘,@10 ~ J,f | -5 'oo‘:t 205 559-74 1P

oR Daybms Phone »




