1

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000001298

1. Entity Name ]
IN DA HOUSE, FRIENDS OF AMELIA, CORP,

Apr 09, 2005 08:00 AM
Secretary of State

ﬁailing Addross
7060 NORTHWEST 173 DRIVE

UNIT 150
MM, i 53015 us

Principal Place of Business

7060 NORTHWEST 173 DRIVE
UNIT 1507
MWL TL 33015 US

£

‘2
3

DO NOT WRITE IN THIS SPACE

ALK AR AR

02172005 No Chg-NP CR2E037 (10/03)
4. FE! Number Applied For
13-4258001 Not Applicable
5. Cartificate of Status Desired O ?g'gfq Lﬁi\:&honal

6. Name and Address of Current Registered Agent

REIF, STEPHEN

7060 NOCRTHWEST 173 DRIVE
UNIT 1507

MIAML, FL 33015

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the ¢ purpese of changing ils registered office or registersd agent, o both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, lypect of printes né:ﬁn?)fﬁd'steudsgemsnétfi&ifnppﬁce\ﬁle * [ROTE Raghteed Agant skerature tequined when relnstaling) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Oue by May 1, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . 'f_ T
TTLE P
NAME RODRIGUEZ, ESTEBAN HODOODEsE1ss _
STREET ADDRESS | 171 SOUTHWEST 49 AVENUE 4/ 03-°05-B0055-015 B1. 25
ey -ST-2p MIAMI, FL 33134
TImE VP ’ - T - -
NAME SALAZAR, ANTONIO
SIRELT ADDRESS | 7537 HISPAMNIOLA AVENUE
CITy-ST-2i® MIAMI, FL 33141
T SEC. - 1
NAME REIF, STEPHEN T
STREET ADDRESS | 7060 NORTHWEST 173 DRIVE, UNIT 1507
CRY-ST-2IP MIAMI, FL 33015 B ) DO NOT WRITE
L
i IN THIS SPACE
STRCET ADDRESS
ery-S1-21p
T B -
NAME |
STREET ADDAESS -
CITy-ST-2p
e
NAME
STREET ADDRESS
CRY-5T-2P

12. | hareby cerdify that the lnfcrmailon supplied with this filin 3
indicated on this report or supplamenta repart is true an

changed, or on an attachment with an gyldress, with all other like empowered.

SAEA iﬂ’

does ot qualiTy Tor the exemption stated in Sectlon 119.07]
accurate and that my signature shall have the same logal efect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 817, Flarida Statutes, and that my name appears in Block 19 or Block 11 iF

S€

(1), Florida Statules. | further certify that the information

C T0s 2ib B3

SIGNATURE: 71 C@

SIGNATUARE AND TYPED Of

MTED NAME OF SIGNINQ CFFIGER Off DIRECTOR

2, ZLo!é‘j

Daytime Prone 4




