FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUM ENT # N0O4000003065 07-11-2005 90198 005 ****70.00
1. Entity Name '
TEMPLE GRAD PERIO ALUMNI & FACULTY 20TH
CENTURY, CORP.
Principal Piace of Business Mailing Address " oy
299 ALHAMBRA CIR., SUITE 202 299 ALHAMBRA CIR., SUITE 202 “UUBLLYY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e T A A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Numbe, Applied For
5 7q}§q / Net Applicable
Zip Country Zip Country 5. Centificate of Status Desired Z/ ESB ;asql’:rcllmnm
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name

DEL AMO, CARLOS C

3211 PONCE DE LEON BLVD., SUITE 200 Street Address (PO Box Number is Not Acceptable)
CORAL GABLES, FL 33134 e = , = o

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 obtigations of registered agent.

SIGNATURE

Signature. typed or printad name of registered apent and tizls it epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campeign Financing $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. 0O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
iz P 1 Delete me } 4 0 Cg’ 0 B Trange  EFAdgition
RAVE MELLADO, JOSE NAME l\'f cl 4 o
STREET ADDRESS | 6301 COLLINS AVE., APT. 2005 STAEET ADORESS e 6 ridc
wrv-sizw | MIAMIBCH, FL 33141 ony-s1-zP ,/ /x_/, amy J:) 2318/ P
TITLE v lZ’ Delete TITLE E PAThange  [PFadaition
NAME DEL AMC, RAMIRO E NAME MIrD
STREET ADDRESS | 3165 PINERREE DR. STREET ADORESS 0 N } q J#£10
CITY-ST-ZIP MIAMI BCH, FL 33140 CITY-ST-2P .p . AS /}
Tme O Derete s O crange [ Addition
NAME HAME
STREEY ADORESS _ _ o STREET ADDRESS
CITY-ST-2IP B LAST - - - —
TMLE {1 Delete TTLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
me O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CIY-5T-2IF
TITLE O oelete TILE [JcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with Tl
indicated on this report or supplemental re giTlin
of the corporation or the receiver or truste )
changed, or on an attachment with an a o o

SIGNATURE:

Mg does not qualify for the exemption stated in Section 119. 07?-! )(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2d }4 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) 7/?/5’ (F) E35-2200

SIGNATURE Af) TYPED OR PRINTED NAME OF S5HGNNG OFHCER OR OIRECTOR Daybma Phane #

/




