2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # N04000010768

1. Entity Name
MAYS HIGH, CLASS OF '66-SUPERLATIVES, INC.

ecretary of State

04-20-2005 90331 025 ****61.25

Principal Place of Business

14415 S.W. 106TH CT.
MIAMIFL 33176

Mailing Address

14415 S.W. 106TH CT.
MIAMI FL 33178

- ¥

2. Prinlipal Place of Business 3. Mailing Address

I

il

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

BELLE, RICHARD J
14415 S.W. 106TH CT.
MIAMI FL 33176

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
77-0643376 Not Applicable
Zp Country® - e Country & Certificate of Status Desired | $8.75 Adaditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name

PR - - - —

Straet Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept

Slgnature, lvped of printed name of registered agent and ttle if epphcable

(NGTE- Regrstered Agent signatule requiad whan rgnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 18

10, QOFFICERS AND DIRECTORS 11.

TLE P - €3 Delete TILE [ change [ Addition
NAME BELLE, RICHARD J HAME

SIREET ADORESS | 14415 S.W. 106TH CT. STREET ADDRESS

CITY-51-2IP MIAM! FL 33176 CITY-51-21P

THLE v [ Detete TITLE (3 change [ Addition
NAME BULLAHD, JOHN NAME

sigee1 apoRess | P.O.-BOX 120053 -~ STAEET ADDRESS — C e e S
CiTy-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST-2IP

TILE v 1 Delete TILE ] change [ Addition
NAME MERRELL, BRUCE NAME

STREET ADNRESS § 16601, S.W. 105 AVE. P STRELTADDRESS - — e e ¢ 5 e e e e - |
CITY-SI- 2P MIAMI FL 33157 CITY-ST-2IP

TILE O pelste TITLE [J change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21P CITY-57-2P

Tme . Delete LE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST- 2P CITY-5T-2P

TLE [ pelete LE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f#L¢ ). Lol b,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 made under cath; that ! am an officer or director
of the corparation or the receiver or frustee smpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYEZD OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

04/154/2005 (305)815-3417

Davtime Phone #




