2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 24, 2004 8:00 am

DOCUMENT # N02000007465 Secretary of State
I iy beme N 004 90010 033 ****70.00
02-24-2 .
TWU 291 ,C_OMMUNIT_Y_SER.V_ICE._INC._,,__\
Princ TRANSPORT WORKERS UNION \ -
~ LOCAL 291 ; cmmm
oo 18350 N:W. 2™ AVENUE, SUITE 600 ¥ 33TH STREET
MIAMI GARDENS, FL 33169 : )
N /
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 ({11/03)
City & State City & State 4, FE! Number Applied For
32-0036922 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired IZ/ ?g.gfqagg;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
o I

TR - n emee R . e e ammrens o m T e i . P e e e

" PHILLIPSD, RICHARD & RIND, P.A.
6950 N. KENDALL DRIVE
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City . FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant. '

SIGNATURE Q’ 1A)Q@/£_@ -’2‘/7“0 (;/

Slg;natﬁ Jped ot printed nam{ojegistered agent and tiile if applicable. (NOTE:'Regrslered Agent signature required when reinstating} DATE
8. Election Campaign Finanging - - $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD !ZI/Delete TILE PD Mange 3 Addition
RAME JOHNSON, J.W. NAME "JOBNSON,J.W
STReET ApoRess D705 NW 38TH STREET SRECTADDRESS |, 18350 NW 2ND AVE
cirvist-zp  |MIAMI FL 33166 CITY-ST-Z2P MIAMI,FL 33169
TLE D m/ouere THLE TD [ Change [ Addition
N ELLIS, JOHNNY Nt DANIELS , TERRY
STREET AcoRess | 5705 NW 38TH STREET STREETADRESS | 18950 NW 2ND AVE
CITY-ST-7IP MIAMI FL 33166 L CITY-ST-ZiP MIAMT . FL 3131169 -
TME SD : D/Delete TLE N §D _ _Margge [ Addition
NAME - MARTIN, GUS + —— ~— --- =7 @ === T e R T e T b — T - T T
STREET AlDRESS | 5705 NW 38TH STREET . | soee Aporess [1 18‘ TéNI’WGgsD AVE
CITY-ST-21P MIAMI FL 33166 CITY-ST-ZtP 35
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-§T1-21P ‘ CITY-3T-ZiP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2P | - CITY-ST- 2P
TITE o N [ Delets TILE _ [Dchange {7 Addtion
NAME R : . s [T I I LR T Soome My o
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) : GiTV-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated an this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered. A
SIGNATURE: s /%q/é (2070 308- 652 F250

=7 SIGNATURE AND TYPES QR PRINTED NAME OF SIGNING OFFICER OR EYRECTOR Dala ~ Daytime Phone #




