2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUALREPORT .Z = = :

‘Mar 05, 2004 08:00 AM

DOCUMENT #N04106
1. Entity Name Secretary of State
VIETNAM VETERANS OF AMERICA, CHAPTER 121,
MiAMI, FLORIDA, INC.,
Principal Place of Business I\:iaifing Address
45 ALMERIA AVE. P 0 BOX 14-2141
CORAL GABLES, FL 33134 CORAL GABLES, FL 33114-2141 US
: 02052004 No Chg-NP CR2EQ37 {1/03)
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5, Name ant Address of Cutrent Rogisiered Agent . e L e IR

704 S 2T3RD LANE DO NOT WRITE
HOMESTEAD, FL 33032 IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changng s registered office or regisieren agent, o both, in th
the obligazions of registered agent,
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TiE P
NAME THORP, JOHN
STROT ADDAESS § 12370 SV 226 5T
CiTy-51-2p MIAMI, FL 33170 - oy
TiLE D
HAME SOBRINO, CARLOS

STREET ADDRESS | 1182 MEADOWLARK AVE
CTy-57-2P MIAM] SPRINGS, FL

TILE vD
NAME MCMANUS, BRUCE
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STRETADOFESS | 11794 SW 273RD LANE
S-S | HOMESTEAD, FL g PR
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12. ) hereby cem%: tha the information supplied wilh this ﬁlsm? does not qualify Tor ihe exemplion stated in Section 119.0?&3)(?). Florida Statutes. 1 further certily that the information
ndicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or direcior
of the corporation o the seceiver of rusies empowered to execute His report as required by Chapter 517, Florlda Stetutes: and thal my name appears in Block 10 or Block 17 1
changed. or on an atachment with an address, with all other like empowered.

SIGNATURE:
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RE AND TYPED OR PARTED NAME OF SRGNING OFFICER OR DIRECTOR Diaybere Phooe ¥




