FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000002605 ' ' : [ 04-26-2004 90455 020 ***150.00

1.7 Entity Name ! v . )
ZEN BUDDHIST ASSOCIATION, INC. -

I

Principal Ptace of Business Mailing Address
1725 MAIN ST, SUITE 205 1725 MAIN ST., SUITE 205
WESTON, Fl. 33326 WESTON, FL 33326

= [T S

Suite, Apt. #, etc. Suita, Apt. #, etc. 03122004 Chg-NP CR2E037 (1 0/03)

: City & State City & Stata 4. FEI Number Applied Far

5@"' qu 6? f 8 Not Applicabla

Zi Count Zi It . -
-<R . . oanry- P Country,_ . 5. Cenificate of Status Desired ~ [] 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - R

TOVAR, ILEANA A

1725 MAIN ST., SUITE 205 Strest Address (P.0O. Box Number is Not Acceptable)
WESTON, FL 33326 :

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered. agent.

SIGNATURE —
. ?Ignajure. Iyped or prh!k?j_’r}ame of registered agent and litle # applicable, {NQTE: Registered Agent signature raquired whan reinstating) DATE
Filing Foo Is $61.25 9. Elsction Campaign Financing $5.00 May Be o " Maks éﬁe&k Eﬁiaj;gyg‘feﬁlgl e Mﬁ?{
Due by May 1, 2004 Trust Fund Contribution. [} Added fo Fees ) . Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 50
TILE PTD St O Delate TImE I Change [ Acdition
NAME MONTIEL, DAVID NAME
STREET ADDAESS | 1725 MAIN ST., SUITE 205 STREET ADDRESS
CITY-ST-21P WESTON, FL 33326 CITY-S81-2IP
TmE vD v O petete TIME O Ghange  [TJ Addition
HAME HAUSER, BARBARA ™. ™ HAME
STREET ADDRESS | 1725 MAIN ST., SUITE 205 STREET ADDRESS
CITY-§T-2P WESTON, FL 33326 CITY-ST-2P
e ~~ SD - o 1 petete me - T ’ O change [ Acdition
NAME OTALCORA, MONICA A . 7YY S ’
STREET ALORESS | 1725 MAIN ST., SUITE 205 STREET ADDRESS ' .
crr-s-2F | WESTON, FL 33326 : R o -
TE . .+ - O Delete TITLE ’ O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me | L [petets | ime ) L L oo Echange [ Addition
7NAME NAME .
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP CITY-ST-2P )
TILE [ pelete ms [Jchange [ Adition
NAME ™ : T NAME :
STREET ADDRESS STREET ADDRESS |~ !
CITY-5T-2P . . GITY-§T-7P

12.. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated.in Secticn 119.07?3)(‘1). Florida Statutes. F further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
aof the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an attachment with an ﬂd/d;ess, i oifidy like empewered.

s;lc;.lsl.erru13;1241%v ' o4/ 2 \ /0N X6 206%12.9
SIGNATURE PED OR PHWWGMNG OFFICER OR DIRECTOR 7 Dal Daytime Phora ¥

\ ‘/‘




