FILED
2004 NOT- - FIT CORPORATION
T ANNUAL REPORT A May 07, 2004 8:00 am

DOCUMENT # N03000010606 Secretary of State

1. Entity Name 04-12-2004 90311 044 ****g] .25

BRIGHTER FUTURES COALITION, INC.

Principal Place of Business Mailing Address

908 SOUTH ANDREWS AVENUE 908 SOUTH ANDREWS AVENUE ) .

FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316 G G 4 20 1 8 1

s eSS < ok O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

s} 7 ~ 607371 Not Applicable
Zip | Country Zip Country - f_'_ (Eff,jelca‘,e.i Etft.tf_?es'i?d: O _gg—;’esq ﬁ?fé““f“_ )
e _—=  G.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOGDANQOFF, ELLYN S
908 SOUTH ANDREWS AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316

City FL | Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signature, typed o printed name of registared agent and title it applicabla. (NOTE: Ragistersd Agent signatura required when réinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 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
TLE P . 3 Delete TiLE [ cChange [ Addition
NAME B OE J-%\OW G’“‘o‘ S - NAME
STREET ADDRESS ’-?_ 4. S Z. STREET ADDRESS .
orv-stzp | EAL 'pm’fo AR AT CITY-57-20P
TME . ) N ' X Telete TITLE ! OJchange  [] Addition
L] rd
NAME Neyna Asron NAME
seEna00ress | Ojn0 % w13 St STREET ADDRESS
CITY-ST-ZP Plekbiom CITY-ST-2IP _
mE < VS - ’ - - Ooetee - - -f mmc- 5 . o . . PAChange. [ Addition __
NAME Hm‘.aFmJ CLn‘?q\'gf\cf, NAME Honston, CL,‘?;!’I/\L
STREETADDRESS [ 14! g\ S0 A,g, STREETADDRESS | el SwW 5§ 2 Ave
or-st-2e | Py G“H‘L?m . F‘- 3’3}\7 C-5T-2P Dy b g , F‘} 3337
"M ’ : [ Dslete TLE o [ Change ;Z[Addit‘mn
NAME NAME e, M?C,L%E/\
STREET ADCRESS | | STREET ADDRESS WP
236% S - 4G
CITY-8T-2P av-si? |Deerlle |(_.J Lo dn it 1 32 9,
THLE 1 Gelete TITLE ) Change [ Addition
NAME . HAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2F
TITLE 1 elete TITLE ) [] Change  [] Addition
NAME HAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2ip ) s\ N GITY-5T-7P

12. | hereby certify that the 4 formgf‘ro supplie‘d with t_ﬁis ling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify thai the information
indicated on this repog or supplerthental report is trugfand 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 recglver dr trusteg empoiw to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachrpsht with\an address allgther like empowerad.
SIGNATURE: 5 l U\J /*f‘ !04 e J(7-4%50
Data . Daytime Phone #

mewxmns'ﬂl? TYPED OR PH|INTED‘§A X{IANING OFFICER OR DIRECTOR
1.

0




