2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

May 02, 2005 8:00 am

DOCUMENT # N02000008420 Secretary of State
:;:i%;zRELTEGéQUS ORDER OF THE CIRCLE OF ISIS 03-02-2005 50510 048 7776125
Ptincipal Place of Business Maiiing Address
. . |
TNy Y AR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 (Chg-NP CR2EQ37 (10/03)
iﬁf’t\;}%(o ‘:&w :r?f?fm . F Coéu;try ¢ ?:;??86393 ‘ Sy A;EEF:@IB
u S H 3 3 2%3-1% U J A 5. Certificate of Status Desired [ 2 Rewpired

6. Name and Address of Curront Registored Agent

7. Name and Address of New Registered Agent

MName
RICHARD J. DEWITT, P.A.
2000 PONCE DE LEON BLVD. Street Address (P.O. Bax Number is Not Acceptable)
6TH FLOOR -

CORAL GABLES, FL 33134

City

FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.

the obiigations of registered agent.

SIGNATURE

| @ tarnitiar with, and accept

Signatues, typed o Crgedt name of Woistened agant &nd titke if applicable.

(NOTE: Rogistared Apent signature requred when reinatatng)

OATE

Filing Foe is $61.25 - 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Addoed to Fees Florida Department of State
10. OFFF;;:ERS AND:DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Ty [ Deiete me B9 Change L] Additea
L
NAME RICHARDSON, CHERYL REV. HAME Rld\ ardson S ow\ol ra_ C ‘ Qeu .
STREET ADIRESS | 23685 W 24TH STREET #4794 smecriomess | {2031 S 107 S+
TSI | MIAMRL—316E oS | mvam) Fe 3318L
TLE D [ oetete e X change [ Addition
HAME JONES, JAMES R REV. HAME
STREET ADDRESS |-F3G0-BAW—BHFH-GFREET-#4FA. sheeT aoveess | J 03 | Sw [ 075F
OTY-S1-2F | MbAM-F—39455— CITY-ST.2P myame £ 33/8L
TMLE D ) Delete TME B3 Change [ Addition
NAME BANOS, BETTY REV. NAME
STREET ADIRESS | 7360-5- W20 TH-STREEF-4TA— smecraoness | {0 31 Swd /07 §F
CTV-ST-ZP | MHANF-33455~ ovs o, €1 33 /86
TMEE O Deteta e [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P GTY-57-2P
THLE O Detete TLE O Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cary- 51- 2P
TALE 3 Detate T O crange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy- ST-2IP CITY-ST-28P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

SIGNATURE:

address,

empowerp.




