FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N 03000006372 05-03-2005 90165 048 ****70.00
1. Entity Name
P M CHARITIES FOUNDATION, INC.
Sos
Principal Placs of Business Mailing Address “UUIYIIY
10750 WESTWOOD LAKE DR, 10750 WESTWOOD LAKE DR,
MIAMI, FL 33165 MIAMI, FL 33165
s v R AR O EMEmI ey
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-NP CR2EO37 (10/03)
City & State City & State 4. FEl Number Applied For
86-1074452 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desirad ﬂ‘ geaegasq l'::’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CASTILLO, EDUARDO A
10750 WESTWGOOD LAKE DR. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed oc printed nama of registered agent and titke if applicable, (NOTE: Registered Agent signahirs requined whan resnstatinp) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Feas Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TILE [Jchange [ Additien
NAME CASTILLO, EDUARDO A NAME
STREETADDAESS | 10750 WESTWOOD LAKE DR. STREET ADDAESS
CIfY-57-21P MIAM], FL 33165 CITY-ST-2IP
TALE D O Deleta TmE O cange [ Addition
NAME EMETERIO, OJEA L NAME
STREET ADDRESS | 11403 SW 84 ST STREET ADDRESS
CIyY-57-7P MIAMI, FL 33173 CiTY-5T-21P
TIMLE D [ Deleta TMLE [ Change [ Addition
NAME MEURICE, PILAR NAME
STREET ADDRESS | 9491 S.W, 67 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-2IP
TMLE O Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-S1-21P
TTLE [ oelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTy-51-2IP - CIFY-ST-7P
TITLE 3 delele 1ITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ClEY-57-01P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certily that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal eilect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustes empowered 10 exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address, with all other likg empowered
SIGNATURE:X b A é&ﬁ(:/ “ @‘55/15/96‘ (229 595- 9557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayume Phone #




