FILED

2004 NOT-FOR-PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

05-04-2004 20117 038 ****70.00

DOCUMENT # N03000005237
1. Entity Name
NATIONAL CHILD SAFETY FOUNDATION, INC.
Principal Place of Business Mailing Address 1 4 D 1 9 B 7 4
6017 BRICKELL KEY DRIVE SUITE 703 601 BRICKELL KEY DRIVE SUITE 703
MIAMI, FL 33121 MIAMI, FL 33137
S s ALV AUACAG BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

5 ; - / l f o5 30 Not Applicable
2 Country & Country 5. Certificate of Status Desired x fg'gg“‘:?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CORPORATION SERVICE COMPANY
1201 HAYS STREET - Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL ‘ Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campraign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D ﬂ Delete TITLE [ Change [ Addition
NAME CHINIGO, ANDREW M NAME
STREET ADDRESS | 5815 W 45 TERRACE STREET ADDRESS
CITY-5T-21P MIAMI BEACH, FL 33155 CITY-ST-21P
TITLE D U Delete TITLE [GChange [ Aadition
NAME KANNER, MARSHALL NAME
STREET ADDRESS | 2B7 PALM AVENUE - STREET ADDRESS - — - S = -
CITY-ST-21P MIAMI, FL 33139 CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME BIRBRAGHER, ORLANDO NAME
STREET ADDRESS | 21050 NE 38TH AVENUE #2404 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-$7-21P
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-21P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE O Deiste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P A CITY-ST-2IP

12. | heraby certify that th,
indicated on this repo
of the corparation or 33
changed, or on an atf§

SIGNATURE:

i o

Pt s

mation supplied with this filing does not qualify for the exemption stated in Section 118 07{3)(i), Florida Statutes. | further certify that the information
priemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f iver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

nt with an adcdress, with all other like empowered. 0)__ l//;
o ~NARSUALL AR 421/06/ 3™ S04
)

B MAME OF SIGNING GFFICER OF DIRECTOR bfe ] - DaywmeProne#




