<3005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT . ... Jan 10, 2005 08:00 AM
DOCUMENT # NO3000000037 (B Secretary of State

1. Entity Name
HOLLYWOOD, FLORIDA SISTER CITIES
INTERNATIONAL, INC.

Principal Place of Business Mailing Address

SRR R e
A
01062005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T ‘ [ ]

5. Certificate of Status Oasired [ ?g'gesqgf:g"’”"

6. Name and Address of Current Registered Ageat

?Qm%%sﬁgg_ﬁ(% BLVD., STE. 700 . : DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above named enfity submits this statement for the purpese of changing s reglstered office or registered agent, ar bath, in the State of Florida, { am faméfiar with, and accept
the obtigatians of registered agent.

SIGNATURE

Signature, Typed m: printed rame of ragistered agent and tile it appiicable, . ) {NOTE Reqistared Aae-n_( _sfq.namm raquiced when ceins.ta!hg} . ; — - DATE

Filing Fee is $61.25 . Election Campalgn Finansing $5.00 May Bz

Due by May 1, 2005 Teust Fund Contribution. -0 Added to Fees
30, OFFICERS AND QIRECTORS
TITE sD
HAME CASO, PHILIP M
STREET ADDRESS | 1410 DIPLOMAT PKWY, D006 76

0000 7R3 3
GTY-S1-29 HOLLYWOOD, FL 331 ] o1y ' =
! . . 0/ 10,05-80087-0 :

— 5 0 Bi.2%
HAME CHAIS, SHERRY

STREET ADDRESS | 20135 NE 25 CT.
CITY-5T-2P AVENTURA, FL 3318C

TTE PD
HAME HERNANDEZ, MAYRA

STREET ADDRESS a7,
LiY-51-21P :ffg_ﬁgg; FL 33020 o . . Do NOT WR'TE

LT:LEE 1l--[EEJRNANDEZ. PETER l N TH l S S PAC E

STREET ADCRESS | 2639 MONROE ST,
GITY-§7-2F HOLLYWOOD, FL 330204617

HILE D

NAME EDWARDS, JAMES

STREET ADORESS | 330 NORTH FEDERAL HWY.
CIFY-$1- TP HOLLYWOOD, FL 33020

e

NAKE

STREET ADDRESS
Gy -ST-21p

12. | hareby cartify that the information supplied with this ﬁl’mg does not gualify for the exemplion stated in Section 1 19.07%3){”, Flarlda Statutes. | futthar cactify that the information
mticaed on IS teport o supplemental report s irue and acourate and that my signature shall ave the same legal effect as i made under cath, that | am an officar or director
ol the corporatlon of the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears int Block 10 or 8lack 11 if
changed, or on an attachment with an address, with all other like empowered.

Cayime Prona ¥ -

— 7z 345~
SIGNATURE: ‘mﬁﬁmﬂ NAME OF SIGNING DFFICER OR mnajmﬁﬁ ﬁ, - /)ﬂ‘—c—a powry f/éd’%\g’ ng‘éx
— o o



