- FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000007822 05-02-2005 90480 035 ****65.00

1. Enity Name

N & M FOUNDATION, INC.

Principal Place of Business Mailing Address
245 SE 18T ST, STE. 311 245 SE 15T ST, STE. 311 ..
MIAMI, FL 33131 MIAML, FL 33137
e L IDARIREAD BRI Wb
5SSO MW T AVE SLS0 Pw 19 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-NP CR2E037 (10/03)
City&State | __ Ciy&tate . 4. FEI Num| i Applied For
PaaaT, e MiANT FL Dgca-—{"(GQSZI Not Applicable
‘f%l L G Couniry ’Zzﬁ | & C’ Country 8. Certificate of Status Desired 0O gg'ggqlﬁ:’;;ﬁma
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
Name ﬂ_, -
KALKAS, MARTTI EALEAS AT
245 SE 18T ST., STE. 311 Street Address (5. Deuis-het Acceplabls) ¢
MIAMI, FL 33131 ‘ﬁ&i&“‘“ S P -
SvitTs 2¢¢
AP FL ["5313

8. The above named entity submits this staterment for ¢ up of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisjeyed agent.
—

SIGNATURE
Slgnatura, typed of prrted name of registered agent and Wle f applicable. (NOTE: Reg:stared Agent signature required when rainstating) 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 Contribution. 0 Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
TME P [ Delete TMLE [JcChange [ Acdition
NAME GOMEZ, NELSON M NAME
STREET ADDRESS | 4300 NW 79 AVE. STREET ADDRESS
CITY-81-2IP MIAMI, FL 33166 CITY-ST-ZIP
TILE D O Delete TMLE [OChange [ Addition
NAME ARRINGTON, SANDRA NAME
STREET ADDRESS | 941 NE 82ND ST. STREET ADDRESS
CITY-51-21P MIAMI, FL 33138 Ciry-s1-zIp
TITLE D O Delete TILE {J Change [ Addition
NAME ‘1 FINCIC, CHRISTIAN NAME
STREET ADORESS | 2401 NW 26TH ST. STREET ADDRESS
CITY-S1-2Ip MIAMI, FL 33142 CiTY-ST-7IP
TILE [ petete TMme I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TIMLE O elete TIME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-51-2IP
TITLE {3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2IP CITY-ST-21P

12. | hereby ¢ertify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the inforrmation
indicated on this repart or supplemental repert is true end accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Deta Daytine Phone #




