2005 N-OT-FOR-PROFIT éORP(;RATI(;ﬁ FILED
ANNUAL REPORT {(AR) Apr 20, 2005 8:00 am

NO4 7029
DOCUMENT # No4ooooo70 ecretary of State
IB.F CHARITIES. INC . - : 04-20-2005 90296 018 ****70.00
Principal Place of Business ) Mailing Address
1717 KAMLER AVE 1717 KAMLER AVE
ORLANDO FL 32817 ORLANDO FL 32817
DR cuney gy, To
Suite, Apt. #, etc, Suite, Apt. #, etc,
R 1st MOORE CR2E037 (10/04)
Po Bos_7807%2
City & State ity & State 4. FEI Number Appligd For
OALANDD, P 65-03511806 Not Appicabie
Ep COUI"ltl'y Zip Country . ~ $8-75 Additional
. 3&77 z‘ -0 7?3 Ub A 5. Cettificate of Sla-tus Desired E/ Fee Required .
6. Nameo and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agant ‘
Name

'BRANCO, MICHAEL
10953 LANESBORO COURT
ORLANDO FL 32825

Straet Addrass {P.Q. Box Number is Not Acceptable}

City F L 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. 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE -

Signature, lyped o printed name of registetad agant and Iifie f apphcable {NOTE: Regssterad Agent signature raquirad when rainstating) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Feas

10. OFFICE_RS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECT
TIILE P O] petete e O change  [J Addition
NAME BRANCO, MICHAEL NAME
SIREET ADDRESS [ 10953 LANESBORO COURT : STREET ADDRESS
orY-ST-2IP ORLANDO FL 32825 CITY-S1-2P
TILE v O Detete TITLE [Jchange [ Addition
NAME BURKETT, RUSSELL NAME
STREET ADDRESS 20999 BROWN ROAD STREET ADORESS
o5 3e -~ |CHRISTMAS'FL 32709 — = ~= " " e ovE T T e T T T T T EE T s ey
TILE D 7 oelete ILE [Ochange [ Addition
NAMIE JAKIELA, DAVID e P NAME — - - — .
STREET ADDRESS {3957 MAGNOLIA LAKE LANE I STREET ADDRESS
ChTY-S7-2IP ORLANDO FL 32810 CITY-51-2IP
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
SIREET ADDAESS STREET ADGRESS
CITY-5T-2P CITY-51-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TIE £ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby certintz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | 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 effect as if mada under cath; that | am an officer or director
of the corporation of the receiver of rustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or oh an attachment with an a with all other like empowered.

s P-Beaneo fes. G-\Y-0S  4n.297-9/6

INTED MAME OF SIGNSNG OFFICER OR BIRECTOR Date Dayurne Phone #




