. FILED
2004 NOT-FOR-PROFIT CORPORATION - Sgp 30,2004 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # N03000008035 09-30-2004 90013 003 ****5] 25
1. Enlity Name
NORTH CENTRAL MIAMI - DADE FEDERATION INC.
Principal Place of Business Mailing Address .
1351 NW 88 ST 1351 NW 88 ST 54073727
MIAMI, FL 33147 MIAMI, FL 33147
T S RPN R RASHTA
SA Lz SArMIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 09022004 Chg-NP CR2EO37 (10/03)
City & State City & State 4. FEI Number Applied For
S/-04E25s oA Not Applicable
Zip Couniry . “ip Country 5. Certificate of Status Desired 0 ﬁ?e'gfql‘:f:(:“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— - — e e - - - Name— — - . PR I T I
MOODY, BOB T : - : - Ao e e .
1351 NW 88 ST Street Address (F' 0. Box Number is Not Acceptable) ‘
MiaMI, FL 33147 :
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signatura requirad when rainstating) DATE
Filing Fee is $61.25 ) 9, Election Campaign Financing $5.00 May Be ‘Make }:he::k payable- to
Due by September 8, 2004 Trust Fund Contribution. a Added to Fees . FIorIda Departinent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES 10 OFFICERS AND DIRECTORS IN 10
T P o O pelete T [Jchange [ Addition
NAME 0i3 AMoody¥ NAME :
swerooess | j3 57 M §FE £ STREET ADDRESS
CITY-5T-2IP ALrAALr, PL. 22147 CITY-ST-2IP
TITLE ] VP2 [ Delete TITLE Clcnange [ Addition
NAME A AL SRALCIEL ’ NAME
swesTanoRess | TS A G AT STREET ADDRESS
CITY-8T-ZIP M(/;”’ . ~1 . 23218 d CITY-ST-_ZIP
THLE K] M petete TME [ Crange [ Adgiton
e T AARGEINE LIRS TR e T ST T
STREET ADDRESS | £/ T2 A, JOF S/T . STREET ADDRESS
CITY-ST-ZP AL /pers L. 33/<0 CITY-ST- 2P
TTLE FlirARER S0, [ elete THLE DO change [ Addition
NAME LTSI BE AARE AC KIS NAME
SRETAIORESS | 2 T HF At @l 7 STREET ADDRESS |-
CITy-ST-2IP = CITY-ST-2P
ALl pagst FFb SIIYZ _
TILE v llP 0 pelete e CJchange [ Addition
NAME TUANMITA AL CALLLIAA NAME
STREETADDRESS | J@ 2/~ Med i 7 STREET ADDRESS
CITY-§1-2P CITY-S¥-ZiP
A1 RUt? Fon. 32107
THLE 7 petee TITLE [ charge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2iP

12. [ hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statuters; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Zd)

SIGNATURE o g -

SiG| RE, ED INTED NAME OF SK:NING OFFICERMOR DIRECTOR Date Daytima Phone 4

i



