FILED A

2004 NOT-FOR-PROFIT CORPORATION Apr 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # N03000001 298 04-13-2004 90023 012 ****g]1.25
1. Entity Name
IN DA HOUSE, FRIENDS OF AMELIA, CORP.
Principal Place of Business Mailing Address -
7060 NORTHWEST 173 DRIVE , 1060 NORTHEST 173 DRIVE 34028439
UNIT 1507 UNIT 1507
MIAMI, FL 33015 US , MIAMI, FL 33015 US
i . . i . #, elc.
Suite, Apt. #, elc Suile, Apt. #, etc 01082004 Chg-NP CR2ECS7 (10/03)
City & State City & State 4. FEI Number . Applied For
Cid 13-4v58 00 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- S B . oName o mm e oo O, A :
- REIF, STEPHEN )
7080 NORTHWEST 173 DRIVE Street Address (P.O. Box Number is Not Acceptable)
UNIT 1507 .
MIAMI, FL 33015
, City FL | Zip Code
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, inthe State of Florida. | am familiar with, and aceept
the obligations of registered agent. ﬂ / /
SIGNATURE W 774\ , b( 4 'f
Slgnatute, typed o printad name of registered agen and tille if applic: Qe_) (NOTE; Registered Agen! signature required when reinstating) : DATEI
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ Delete e . [ Change [T Addition
NAME RODRIGUEZ, ESTEBAN NAME
STREET ADDRESS | 171 SOUTHWEST 49 AVENUE STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33134 CITY-ST-71p
TILE VP I Delete TOLE [ change [ Addition
NAME SALAZAR, ANTCNIO NAME
STREET ADDRESS | 7537 HISPANIOLA AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33141 CITY- ST-7p
TNLE SEC. [ Delete TOLE [ Change [ Addition
NAME REIF, STEPHEN NAME )
STREET ADDRESS | 7060 NORTHWEST 173 DRIVE, UNIT 1507 STREET ADDRESS . B e B
TSI MIARAL FL MRE L TCIY-S1TIP e =
TME [ belete TMLE [ Change [ Addilion | - .y
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- ST-7IP
THLE O Delete TILE [ Change (] -Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TNLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST-21p
12. | hereby certify that the information supplied with Lhis fl|n does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is trus an aceurate and that my signature shall have the same legai effect as if made under oath; thal | am an officer or director 4
of the carporation or the receiver or trustee ampowered topxecute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if ’
changed or on an attachmert with an addry ur?f& Ilke;gvpowered :
if [4/0*1 A/
SIGNATURE: f 4/0 Jo$ 2},
SIGNATURE AND Twen’ E OF _ﬂue OFFICER OR DIRECTOR [ [ E'E:a Daylime Phone ¢




