~F

FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

03-16-2005 90025 010 ****61 .25
DOCUMENT #N04000011342
1. Enlity Name
TRI-AGENCY IACP CONFERENCE '05, INC.
Principal Place of Business Mailing Addrass
9105 NW 25 ST 9105 NW 25 ST
MIAMY FL 33172 MIAMI, FL 33172
s e e
Suite, Apt. #, efc. Suite, Apt. #, etc. 03082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
20-2034251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O fg'giaf:dm‘mal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
COLLINS, LAURIE ESQUIRE
G105 NW 25 3T Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL | Zip Code

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

SIGNATURE
Signature. lyped ot printed nzame ol registered agent and Litla il applicable. {NCTE: Registerad Ageni signature required whan 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 Contribution. | Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P [ petete TIME Co-Director XlcChange [ Aodition
NAME BURDEN, ADAM NAME
STREET ADDRESS | 9105 NW 25 ST STREET ADDRESS
CITY-ST. 2P MIAMI, FL 33172 CiTY-ST-2IP
TILE v [ Detete e Co-Director ¥ Change [ Addition
NAME MARTEN, ANTHONY RAME
STREET ADDRESS | 9105 NW 25 ST ’ STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33172 CITY-ST-2P
TITLE S X Delete TME Ul Change [ Addition
NAME DAVIS, NICOLE NAME
STREET ADDRESS | 9105 NW 25 ST STREET ADDRESS
CITY-ST-7IP MiaMI, FL 33172 CITY-5F-2IP
TIME T O pelete TITLE Co=-Director ¥ Chenge [ Acdition
NAME ERCHED, NAIM NAME
STREET ADORESS | 9105 NW 25 ST STREET ADDRESS
ciry-ST-28 MIAMI, FL 33172 CiTy-8T-2P
TITLE O Detete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CHTY-S1-21P CITY-5T-2P
TITLE O velre TMLE [ Change (] Adgition
NAME NAME
STREET ADDRESS | - STREET ADCRESS
CITy-5T-21P . CITY-ST-2IP

12, | heraby certily that the information suppliad with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the raceiver or rustse emppweragh to execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an altachment with an addregp? with gJFother like empowered.

SIGNATURE: /'/ Naim Erched ' March 9,; 2005 (305)471-3200

SIGNATURE AND TYPED QR PRINTED NAME OF SIQNING QFACER OR DIRECTOR Date Daytime Phona #




