FILED
2005 NOT-FOR-PROFIT CORPORATION May 04, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOGUMENT # N04000002506 03-04-2005 90168 012 ***70.00
1. Entity Name
FLORIDIANS AGAINST NEW TAXES CORPORATION
Principal Place of Business Mailing Address .
4775 NW 132 STREET 4775 NW 132 STREET 50047539
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
2. Principal Place of Business 3. Mailing Addrass ”"WI’ I” "m I’l“ ‘” ||m IIW IIL“ ||”I”I|“H“ Il“l lmml‘ “I‘
100 SE 2nd Street
Suile, AP #. otc. U e ' 01252005  Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FEI Number Anplied For
Miami, FL Not Applicable
Zip Country ] 321“; 12158 } Country 5. Certficata of Status Desirad £k gi-gfq 3}’:;“0“3'
6, Name and Address of Current Registered A.gem 7. Name and Address of New Registered Agent
Name
CORPORATE INTERNATIONAL REGISTERED AGENTS BIPC CORPORATE REGISTERED AGENTS, INC.
200 SOUTH BISCAYNE BLVD SUITE 4100 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131 100 _SE 2nd Street

34th Floor

Pt #Yami FL | 358%%

N gﬂﬂﬁﬂ’gd abme or both, in the State of Florida. 1 am familiar with, and accept

SIGNATUF;EIE . A : ‘ AU o} /(//9 f/C/S‘
A e BN A Mo I b ste bl O e D e iy e i b o DATE

Filing Fee is $61.25 9. Election Campaignjnancing $5.00 May Be Make check payable to
Dua by May 1, 2005 Trust Fund Contribufion. | Added 1o Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE o [ pelete TTLE [JChange (] Addition
NAME DOSAL, MARGARITA NAME
STREET ADDRESS | 4775 NW 132 STREET STREET ADDRESS
GnY-57- 2P OPA LOCKA, FL 33054 iy -ST-2P
mE bPS 1 petete TMEe J change  [T] Addition
NAME NADER, YOLANDA NAME
STREET ADDRESS | 4775 NW 132 STREET STREET ADDRESS
CITY-S7-2IP OPA LOCKA, FL 33054 CITY-ST-7iP
e [ Delete TnLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TmE O oetete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Cily-§7-2P CITY-ST- 2P
e [ Defete TITLE . T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§7-71p CITY-5T-7P
TE 1 petere TIE I Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowerad (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ¢r on an at:achmeryn address, with all othe) ke)empowered.

SIGNATURE: / 7 ﬁév/(/t, oy  CFD. 21 05

ﬁsﬁyhnsfﬁﬁ TVRED OR PRINTED nmiu: SIGNING OFFICER OR DIRECTOR Date Daybmé Prons 4




