-

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # N04000000377

1. Entity Name

NORTH MIAMI SENIOR HIGH SCHOOL REUNICN, INC.

01-24-2005 90043 043 ****61 .25

Principal Place of Business
C/0 ABRAMS ANTON, P.A.
2021 TYLER STREET
HOLLYWOOD, FL. 33020

Mailing Address

C/0 ABRAMS ANTON, P.A.

2021 TYLER STREET
HOLLYWOOD, FL 33020

40004958

2. Principal Place of Business

3. Mailing Addraess

LT

Suite, Apt. #, etc.

Suite, Apt. #, alc.

01192005 Ghg-NP CH2E037 (10/03)
City & State City & State 4. FEI Number Applied For
20 - 0 6 1 3 O I I Not Applicabie
e Country Zip Couniry 5. Certificate of Status Desired m] gi‘;gql’;:’:;ﬁ""ﬂ'
6. Name and Address ot Current Registered Agent " 7. Name and Address of New R od Agent -
Name
COHN, ALAN B ESQ.
C/O ABRAMS ANTON, P.A, Street Address (P.Q. Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOOD, FL 33020
City FL | Zip Code

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

the obligations cf registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and (ille if apphcabie (NOTE: Registered Agant signature required when reistating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo "Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Foes Florida Dapartment of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Changa [ Additien
NAME COHN, ALAN B NAME
STREET ADDRESS | 2021 TYLER STREET STREET ADDRESS
CITY-ST-2ZIP HOLLYWOOD, FL 33020 £y -ST-2IP
TITLE D [ oelets TILE [ Change [ Addition
NAME FREEDMAN, STEVE NAME
STREET ADGRESS | 4101 RAVENSWOQOD ROAD #126 STREET ADDRESS
CIY-51-2P DANIA BEACH, FL 33312 CITY-ST-ZP
TME B : O delete TILE I Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-1P
TITLE O deleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.219 CiTY-ST-2P
TME 3 petete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby cenrify that the informaji
indicated on this repon or su

prerad.

SIGNATURE:

Fd&l¥y for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information
gAYat my signature shall have the same legal affect as if made under oath; that | am an officer or director
gbort as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

TURE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytime Phone ¥




