2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} _

DOCUMENT # N03000004890

1. Enlity Name

MANDY DAWSON CARES FOUNDATION, INC.

Principal Place of Business

33 NE 2ND STREET SUITE 209
FORT LAUDERDALE FL 33301

Mailing Address

33 NE 2ND STREET SUITE 209
FORT LAUDERDALE FL 33301

2. Princspal Place of Business

3. Mailing Addiess

RGNV

FILED
Mar 01, 2005 08:00 AM
Secretary of State

M

L

Al

i Suite .
Suite, At #, etc e, Apt #, etc 15t MOORE CR2E037 (10/04)
City & State City & State 4, FE: Number Applied For
16-1677830 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a 58'75 Additional
Fee Hequired
6. Name and Address of Cirtent Registered Agent 7. Name and Address of New Registerod Agent
Name

DAWSON, MANDY
33 NE 2ND STREET SUITE 209
FORT LAUDERDALE FL 33301

Street Addiess (P.C Box Number g Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Stgnakare. yied o priled Nae X feg-slerad agert ard Ll 4 app Cabl (KOTE Aegrlerad Agent snnalute (eGaed whon oK sialrg) JAEE

FILE NOW: FEE IS $61.26 8. Election Campaign Financing $5.00 MayBe Make Check Payabls to _
Due By May 1, 2005 Trust Fund Contribution. Added lo Fees Florida Department of State ~ ~

10. QFFICERS AMD DIRECTOIRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PC i Delete DL [ change [ Addltion
NAME DAWSON, MANDY MANM:
simerappn-ss 133 NE 2ND STREET SUITE 209 CIREE T ADDRE LS
TSt ap FORT LAUDERDALE FL 33301 OIS
TIE vD 7 Delete LE [l change [ Addltion
M OSGOOD, ROSALIND DR. Natie LO000024 7537
SrasEr Al s 133 NE 2ND STREET SUITE 209 ST Ao 03/01/05-280026-003 61.25
areesi ¢ |FORT LAUDERDALE FL 33301 it sl s
TITLE cD ] celete il [ change [ Addition
NAME DALLAS, MICHELE A DR. NARE
STReET ADDiess | 33 NE 2ND STREET SUITE 209 STPEET ADDA:C3
CIT¢-ST-21P FORT LAUDERDALE FL 33301 CHY-SI- 2w
1iE ™D O Delele s [Jchange  [] Addition
sireri anpicss |33 NE 2ND STREET SUITE 209 CTREET ADDRES S
CHY S1-2iF FORT LAUDERDALE FL 33301 CITY $1 4w

5D .
nite 7 Detete nn [ change [ Addition
s BROWN, NATACHA i
stael agness |33 NE 2ND STREET SUATE 209 STREET ADDRESS
CrY Shozp FORT LAUDERDALE FL 333G1 cov sy oap
WL ] Detele It [ Changs [ Addition
NAML NAML
STREET ADDRESS STREET DKL 8L
CUY-SE 4F COY 5% 4P

12, | hereby cerhfy that the information supplied with this filkng does not qualify for the exemption stated n Section 119 0?%3)(i), Florida Statutes. | further cedtity that the informaton

indicated on s report or supplemental report 1s true and accurate and that my signature shall have the same tegal e r
I or frustee empowered 1o execule this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachmery{ with an address, with all oth

of the corporation or the rece

SIGNATURE:

ect as f made under vath, that | am an officer or director

MR p5”  (Fm/)YED 4317




