FILED
2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSENEEIENT # N04000005205 05-05-2005 90084 QQ5 ****75 00
THE FIRST MIXED GRAND ORIENT & MIXED GRAND
CONCLAVE OF FLORIDA, INC.
Principal Place of Business Mailing Address
430 NE 148 STREET 430 NE 148 STREET
MIAMI, FL 33161 MIAML, FL 33167
R AR M

2. Principal Place of Business 3. Mailing Address !
156 N.W 73rd Street 430 NE—148 STRERT "

Suile, ADt. #, efc. “Suite, Apt. ¥, etd. 04302005  Chg-NP CR2E037 (10/03)
MTAMT FLORIDA 33128 MIAMT, FLORTHA 33161 ]

City & State City & State 4. FEI Number Applied For
MTAMT FTORTDA 33128 MIAMI,FLORIDA 33161 EIN NUMBER 26~011330gl [NotApplicabie

Ziv Country 4p Country 5. Certficate of Status Desied 3k ggfmmm

6. Name and Address of Current Rogisterod Agent 7. Name and Address of New Registored Agent
Name
GERMAIN, CLAUDE H N/A
430 NE 148 STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33161 1 N/A
' - N/A
ity Zip Code
N/A FL

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N/& N/a

SIGNATURE

Signature, typed or printed name of registened agent and itk if apphaatie. [NCOTE: Registared Agant signetucs raquined when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Gontribution.  X83X  Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWLE GC ] O pelete TMLE [ Change [ Agdition
NAME GERMAIN, CLAUDE H NAME
STREET ADORESS | PO BOX 381793 STREET ADDRESS N/A
CiTY-ST-2P MIAMI, FL 331381793 omy-51-7P
TME GM [ petete E [ Change [ Addition
NAME GABO, ERNST NAME
swheET ADDRESS | PO BOX 381793 TREET ADORESS N/A
CITY-ST-21P MiIAMI, FL. 331381793 CIy-ST-71P
e GO O perete MLE ClChange ] Addilion
NAME GABRIEL, JEAN E | F N/A
STREET ADORESS | PO BOX 381793 STREET ADDRESS
CAY-ST-2IP MIAMI, FL. 331381783 L CAY.ST.2P
HLE GPS O Delete TME [OChange [ Addition
NAME ESTIME, SITHO NAME N/A
STREET ADDRESS | PO BOX 381793 STREET ADDRESS
CITY-ST-21P MIAMI, FL 331381793 CITY-ST-79
TLE SGS [ belete TIE [JChange [ Addition
NAME LOUIS, ALAIN X Vi HAME o - —_——
STREET ADORESS | PO BOX 381793 STREET ADDRESS N/A
CIFY-5T-2P MIAMI, FL 331381793 LY -ST-29
TME [ Detele TME CJChange  [J Addition
NAME NAME
STREET ADDRESS N/A STREET ADDRESS N/A
CIry-st- 29 CITY-ST- 7P

12. | hereby cerlify tha! the information supplied with this ﬁliﬁg does not qualify for the exemption stated in Section 119.W$f:;)g), Horida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirpd,by Ghogller 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered. 303 _

SIGNATURE: CLAIIDE HERVEY GERMAIN .1(-.{ ' 9.9.4/30/05 245~ 132Q

Daytma Phone #




