L | | FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT (AR)" *  Secretary of State

DOCUMENT # N04000008176 Tt 02-14-2005 90054 009 ****5] 25
1. Entity Name :
MIH FATHERS, INC,
Principal Place of Business Mailing Address .
666 NE 40 CT 666 NE4O CT 68007534
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
SR s e W
Suite, Apt. #, &tc. Suita, ApL. ¥, eic. 15t MOORE CR2E037 (10/04)
City & State . City & State 4. FEI Number Applied For
56-3a4R04Q Not Applicable
e Couniry Zip County 5. Ceriificate of Status Desired [ ?ﬁ-gfq:::&”"“a'
8. Name and AGdrons of Current Regiciarod Agani 7. Name and Address of Naw Hegisterad Agen
. - Name Lo .
|T CTATUM, THOMASRESQ~ ——— ™ = ot Adaress (P 0 |
200 E LAS OLAS BLVD STE 1900 Sireal Addrass (P.0. Bax Numbar is Not Accaeptable)
FT LAUDERDALE FL 33301
City FL ] Zip Code

8. The above named enlily Sulbmits this statement lor the purpose of changing its regisiered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

sonanRE” WW 2///0(

Sigraiure, typect o pinied Name o regisiered agent and Live i 2apiCab . [NOTE Regaieed Agent sgnazure requied whan rensiatng) .. £ DATE
© 9. Election Campaign Financing +$5.00 May B
“.. .TrustFund Contribution.  ..[3 -  Addedto Fees™
O T -l VL PRt % R
I EEEA A St - — e et e s el R %
10, _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WiLE Rces dedy D) Deasie TLE Ocrage [ Asdition
NAME Robes T Kozt A fﬁ'r- NAME -
smepiapoiess | \d@ o SE A hve. - SIREE) ADDRESS S
CHY-SF- 2P Ty b ay &;L(Ah\l' o 333\ CTY-ST- 2P
Mee Nace Prazdoesy Ol oo e i Clcrane [ Additon
NAME Tames TlaveW NAME
smraoores | 23N WE 1 o, STREET ADDRESS
ovstze | By Ladd BL R30S oITY-S1- 2P
e ] Secc A o [ oetets e [Dchange [ Acaliion
MAME Chacie < \N\‘\Q\J-ﬁa WAME T - e — 7=
srpappmess| (€S2 WE A% St Q7 SIREET ADORESS
s — | - had - K e — 33305 Boomvsr e
WL O petete WiLE O change [ Adaition
nE NAME
STREETADDRESS | STREET ADDRESS
cire-§1-77 OrY-5T-79
e ) 3 peien ME O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADOAESS
CIY.SI. 2P Cry-si-w
TITLE ' O Detsts TLE O changs [ Aditien
RAME . NAME .
STREET ADDRESS o .- T B STAEETADRESS| pov o - e J e
eny-st-np S R AR . _forvstw | . L Y l L

12. | hereby certify that the information supplied with this Iiling doas not qualify for the exemption stated in Saction 119 07113)6), Florida Statutes. | further cartify that the information

. indicated on this repori or supplementat report is true and accurate and that my signatura shall have the same legal effec! as if made under oath; that{ am an officer or diractor
of the corporation or the receiver or trustes empowered 10 execute this repont as required by Chapler 617, Florida Statutes; and mhai my name appeai's in Block 10 or Block 11if -
changed, of on'an atiachment with an address, with all other like empowerad. - ’ R . .

sionaTy JertJ Yol e 2105 oY 81507

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNNG OFRCER dR DIRECTOR




