¢

.

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPO

FILED

RT May 04, 2005 8:00 am

Secretary of State

ngNQmEAENT #N03000007416 05-04-2005 90107 029 ****4]1 25
FRIENDS IN ACTION FOR RAAN, INC.
Principal Place of Busingss Mailing Address L 2y g
836 SW 15T STREET, #204 836 SW 15T STREET, #204 FEEEDECL
MIAMI, FL 33130 MIAMI, FL. 33130
ST e AR
Same as above : -
Suite, Apl. #, etc. Suite, Apl, #, etc. 04252005 Chg-NP CR2E037 (10/03)
City & State = City & Slale = 4, FEl Number Applied For
_ _ 56-2424792 Not Applicabte
2p Country Zip _ Country 5. Certificate of Status Desired ] Eg':i:f;:ﬁ“a‘
6. Name and Address of Current Reg ed Agant 7. Name and Address of New Registered Agent
Name

BARTICE, GREGORY M
10372 N.W. 46 TERRACE
DORAL, FL 33178

Straet Address {P.O. Box Number is Not Accaptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGMATURE

Signaturq, typed or printed name of registerad apent and tita if applicania.

(NOTE: Registersd Agen! signature required when rainstating) DATE

Filing Feoe is $61.25 9.

Due by May 1, 2005

Election Carmpaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD O oetete TITLE Treasurer O Change ] Adaition
NAME GUIDO, PABLO C NAME GIEQOIY Bartice M

STREET ADDRESS | 836 SWAST STREET, #204 STREET ADDRESS

CIFY-ST-2P MIAMI, FL 33130 CIY-$1-21P 3‘\037,2 N;‘f * 32 B Egrrace

TIMLE VD 3 Delete TITLE FERESTE IR Clcrenge 4] Addition
NAME COLOMER, ANITA § NAME Secretary

STREET ADDRESS | 2345 NE 171S8T STREET SEETADORESS | Tyan J. Montiel

CITY-5T-2P NORTH MIAMI BEACH, FL 33162 CITY-57-21F 715 _N.E. 144 Street

TILE T 33 Delete TITLE Miami, F1 33161 O change [ Addition
NAME PALMER, OSCAR HAME -

STREET ADGRESS | 610 NW 214 ST, #103 SIREET ADDRESS

Oy -ST- 77 MIAMI, FL 33169 CITY-ST-2IP

TITLE [ velete TITLE O change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIFY-ST-2iP CITY-ST-2P

g O petete TILE Ol cange  [J Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THTLE O cetete TILE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does
indicated on this repert o supplemaental report is tr nd
of the corporation gceiver or trustes ampow, t
changed, or an 3 \¢ with an addres

SIGNATURE:

curate and that my signatura shail have the same legat sffect as if made under oath; that | am an officer or director
xacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

aplike smpowerad.
u{Zé

not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

sy{nnu,’s)uo TYPED OR PRINIEN NAME OF S1GNING OFFICER OR DIRECTOR

Data Daytime Phone #

9;?/5/1;1/0( (305) 5 70- 1245




