2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # N03000002237 i
1. Entity Name Apg30’ %005 ?SS'P(: AM
r r
JUVENILE RESEARCH COALITION, INC. ccretary ot State
Principal Flace of Business Mailing Address o
6970 SW 124TH 8T 6970 SW 124TH 8T oo
e IRV kER
2. Principal Place of Buginess 3. Mailing Address B -
Suite, Apt. #, slc. Suite, Apt #, elc S 15t MOORE CR2E037 (10/04)
City & Stale ) City & State “| 4. FEI Number ] " | ]Appled For
- 56-2338694 | iNet Applicabie
ap Country Zp Couniry &. Certificate of Status Desired O gg'gesq:;?:éﬁona]
6. Nama and Address of Current Registerad Agent “ 7. Name and Address of New Registerad Agent
- T T Name ’ -
STEELE, STEVEN P
6970 SW 124TH ST . Street Address (P.O. Box Number is Not Acceptabla) - L.
MIAM! FL 33156
City FL ZpCode _ -

the obligaticns of registered agent.

SIGNATURE - — e
Slgnatura. typad or prated name of registered agent and tlle f apphcable [NOTE Roegatered Agent sigralutd requred when rainslaing) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing  $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution. | Added to Fees " Flerida Department of State
10, OFFICERS AND DIRECTORS A A ] ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 10
e D 3 Datete e . Ochange [ Addilion
AV STEELE, STEVEN ek Moo ;{}Bg%ggcf "~
sieft ADDRCSS (6970 SW 124TH 8T SIREET ADDRESS 05/02/05-80056-011 B1.2%
CITY-S1-2IP MIAMI FL 33158 . T Y-S gIF
nie D e © Olchange [ Acdition
KAME MATTHEWS, PENNY NAME
CIRFFTAD0RESS | 496 MAIN ST STREET ADDRESS
Clv 51-2P BEACON NY 12508 "W ociyesTozp
MLE D C [ elete e Clchange [T Addilion
behtaL LARGUE, SAM NAME
SIHEET ADORESS | SOBO SW 35TH 8T STREET ADDRESS
Gy &7-2IP MIAMI FL 33155 ) _f oivostomp
e ' "~ Do f o ' T [Dchange [ Addition
HAME NAME
CIREC| AUDRESS STREE T ADDRESS
CliY SI-2IP oY ST 7F
TILE Dol f [ change [ Addition
NAME NANE
STREST ADDRESS, SIREET ALORESS
CITY-SE. 0P CTe-ST-7F
TILE O Dsleke Lt © [change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY-SI- 2P CIiY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07€3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exesute 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, w or fike empowered. -

SIGNATURE: m S"FEVEU;STEFLg ‘/“/m/n_(‘ _249-7.35’0_7__6{ |

Daytirne Phory #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR




