‘ APFROVLEL
2005 NOT-FOR-PROFIT CORPORATION AND

NI
ANNUAL REPORT L ED
DOCUMENT # N04000001279 y M
1. Entity Name H
REJOUIS REFUGE, INC, OSHAY 23 A 16
SECRETARY OF STAIE
Principal Place of Business Mailing Address TAI L AHASSEE, FLORIDA
800 NW 145TH STREET POST OFFICE BOX 120184
MIAMI, FL 33168 FORY LAUDERDALE, FL 33312
AERIRIE W ERE AT

2. Principal Place of Business 3. Mailing Address i

Suite, Apl. #, ate. Suite, Apt. #, etc. 05102005 Chg-NP CR2E037 (10/03)

City & Stata City & Stats 4. FEL Number PApphied For

ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?2‘:&] "iﬁ“""’"
6. Name and Address of Gurront Hogistared Agont 7. Name and Addraas of Now Registarsd Agent
N
REJOUIS, HUBERTA e
800 NW 145TH STREET Sireet Address (P.0, Box Number is Not Acceplable)
MIAMI, FL 33168
City FL i Zip Code

8. The above named entity submiis this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Ronda. | am familiar with, and accept

the obligations o’f registered agent,
SIGNATURE (}\Z; {/AM@ Z,E 5//¢/@S
Fgnature, Tped JFde LATE /

grature, Typed o printed name of registersd agent and T § appiicabls, (NOTE: Ragistornd Age! signature requirsd when reinelating)
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Bs Maks check payable to
Due by September 7, 2005 Trust Fund Contribution, [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME P [ Deiete TME Clchange [ Addition
NAME REJOUIS, HUBERTA MAME
STREEY ADDRESS | 800 NW 145TH STREET STREET ADDRESS
CTY-ST-2P MIAMI, FL 33168 CITY-ST-28
TILE v 3 Deleta TME [ Change [ Addition
HAME REJOUIS, KATHY NAME
STREEV ADDRESS | 800 NW 145TH STREET STREET ADDRESS
CTY-ST-2P MLIAMI, FL 33168 cy-ST-29
TMLE c [ Deiats TMLE R UV I B 3 Addition
FANE DANIEL, TABITHA ny: Annirs o= l":rfl =31 _
STREET ADDRESS | 800 NW 145TH STREET STREET ADDRESS O6AT/05--01004—002  #%61.25
or-57-2p | MIAMI, FL 33168 Y- 5T-20
TITLE T [ Datetn TME O cChange  [J Addition
HAME JASMIN, JOEL NAME
STREET ADDRESS | 800 NWV 145TH STREET STREET ADDRESS
CTY-S8-2P MIAMI, FL 33168 CTY-ST- 2P
TILE S 3 petete TME O Changa [ Additlon
NAME MONLEY, MAUREEN NAME
STREET ADDRESS | 800 NW 145TH STREET STREET ADDRESS
ciy-S1- 2P MIAMI, FL 33168 CITY-51-2P
TITLE 1 Delete TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing foes not qualify for the exsmption stated in Section 119.07&3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an mt with an address, wi other like empowered.

SIGNATURE:?ZL/N% _ 5// (7///05'

mmwﬁrmanm@_yhummmm Daytme Fhone #




