2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT N FILED
DOCUMENT # N03000007216 - ' Apr 05,2005 08:00 AM
DADE COUNTY ALLIANCE AGAINST DOMESTIC Secretary of State
VIOLENCE, INC.  _
Principal Place of Business -ji ) E‘l—é.nliﬁg Address B
800 NE 195THSTFEET # 207 : 800 NE 195THSTFREET # 207
NORTHMAM BEXH FL 33179 NCRIHMAM BEAH AL 33179
e, (IO
02042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR FopleaTS
20-0201505 Not Applicable
5. Cerdficate of Stalus Desired [ gge-g:‘ 33:;“0“51

o = T ==~

6. Name and Address of Current Rogistarad Agant

CORPORATE CREATIONS NETWORK, INC. - DO_N OT WRITE

11380 PROSPERITY FARMS ROAD #221E

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of charging ifs registered office or reglstered ageni, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -

S:gnature, typad or printed rama of rag?slsral:t agent and ﬁuﬁ apnficable *(NOTE. Registersd Agenl signatura taaulved whan reinstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Centributior. [0 Added to Fees
10. ~___OFFICERSAND DIRECTORS T
e D ) - . )
NAME JOHNSON, RUBYE N

STREET ADDRSSS | 800 NE 195TH STREET #207

CIYY-ST-2IP NORTH MIAMI BEACH, FL 33179 N0Da02
o = A
NAME POUX, SARAH
STREET ADDRESS | 800 NE 195TH STREET #207 Tt T T
CiTY-8T-21P NORTH MIAMI BEACH, FL 33179

2
g—ﬂﬂ? .04

TITLE D D
NAME HOWARD, MIRANDA

;rfg;ﬁ?:sss 800 NE 195TH STREET #207 , DO NOT WRITE

NORTH MIAMI BEACH, FL 33179

| "IN THIS SPACE

NAME
SYREET RDDRESS
CITY-5T-2P

e

NAME

STREET ADDRESS
CITY - 5T-2IP

TILE

NAME

STREET ARDRESS
CITY-§T-ZiP

12. | hareby certify that the information supﬁiliéd with thigTing does not‘qualify for the?xempﬁon stated In Saction 119.0‘?{3‘)(0. Florida Statutes. | further cettify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal erfect as if made under ozth; that { am an officer or director
of the corporation or tha racaiver or trustee empowared to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an &n attachment with an address, wxm“_an other Ike empowered.
SIGNATURE: 03/31/0S 305:.680 6537
7 bawe Daytna Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




