2004 NOT-FOR-PROFIT CORPORATION. _ FILED

———__ANNUAL REPORT (AR] - Apr 26,2004 8:00 am
DOCUMENT # No300001 1054 R ecretary of State

1. Entity Name
04-26-2004 91087 001 ****30.00
TOUCHDOWN FOUNDATION INC e o o o

04-26-2004 91087 003 *****2.00

Principal Place of Business Mailing Address 04-26-2004 91087 004 *****g 95
14040 BISCAYNE BLVD #301 14040 BISCAYNE BLVD #301 -
MIAMI FL 33181 MIAMI FL 33181 081994/
i . L i _# .
Suits, Apt. 4, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State . City & State 4. FEI Number w~TAppiied For
11 -37/2¢ %2 Not Applicable
Zip Country Zip Couniry " . $8.75 additional
5. Certificate of Status Desired Q/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name . R o e = .
TS DARRELL T T T e e e ey
' Street Address (P.O. Bax Number is Not Acceptable)
14041 BISCAYNE BLVD #301
MIAMI FL 33181
City FL 1 Zip Code
8. The above nal } bmits 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
car-}"\ -
Slgnature, typea or printed name of ragistared agent and tite if appiicabie. (NOTE: Registered Agent signature required whan reingtating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTGORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CEO O Delete TLE _ [JChange [ Adsition
NAME DAVIS, DARRELL NAME
stheeT appress | 14041 BISCAYNE BLVD #301 STREET ADDRESS
crv-sr-zp. |MIAMIFL 33181 CITY-ST-2IP
TITLE P [ Delete TITLE [JChange [ Addition
NAME WARD, BERNARD . NAME
sTREeT Anoness | 14041 BISCAYNE BLVD #301 - ** = B STREET ADGRESS
ory-st-ze  |MIAMIFL 33181 CITY-5T-2P
e Jice R eSideats ] Dalete me [ change [ Addition

T e | = e e e Tt T = o N st TV e T e e D R TR s e et T L imnnr | it
NAE DAREEL dIvis T& - 1 g NAkte

jd = 30
STREET ADDRESS | 3 \{ 5> TBySC.anf AFE- GHlviE3 STREET ADORESS
CITY-§T-2IP Wiam \e N ’5’5\% \ CITY-ST-2IP
TILE e T xC it NTCe phLEs KT petete THLE {3 Change [ Acdition
NAME DAZREL ORwisl Q. NAME
STREET ADDRESS | VM Yo B A e bivd® g0t STREET ADDRESS
CITY-ST-ZP M B \q 3’5\?\ CITY-ST-2IP
TILE 2 Delete TITLE [JChange  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TiTLE - [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S§7-27IP CITY-ST-27_
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! sffect as  made under oath; that | am an officer or director

of the corporarion or the recever or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or on an attachment 55, with.altother owered. )
3 4% o (381913908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

SIGNATURE:




