2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # Nos192

1. Entity Name

FRIENDS OF THE JAPANESE GARDEN, INC.

Principal Place of Businass

2333 BRICKEL AVE #417
LN;IISAMI FL 33128

Mailing Address

2333 BRICKEL AVE #417
”ISAM] FL 33128

. FILED
Mar 05, 2005 08:00 AM
Secretary of State

Suita, Apt, #, etc. _ Sutte, Apt #, efc. 1st MOORE CR2E037 (10/04)
City & State — ) Clty & Stale 4 FEI Number 59.2616203 Applied For
o _ LN Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired [ gi'gglﬁf:;“"“aj
6. Name and Address of Current Registerad Agant 7. Name and Address of Now Registered Agent
= : —_———— - - - - - MName — - el

g??S%Né;RBIIC-SEEDL’LAE\I?EES Street Address (P.C. Box Number is Mot Acceptable)

UNIT 417

MIAMI FL 38129

City FL ’ Zip Code

8. The above named entity satﬁs this stét;r:er;f foruthe purpose of chanrginrgr its régisfefed office ar reglstered agent, or both, in the éiate of Flerida, | am familiar with, and accept

the chilgations of registered agent.

SIGNATURE

Signatura, yped o prirted nama of ragistersd agent and e T applicabla

{NCTE Ragisleted Agant signatule required when reinstating)

DATE

FILE NOW; FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Due By May 1, 2005 Trust Fund Contributan. Added lo Feas Florida Depariment of State
10. . CFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 10
TITLE P 7 Delele BilE [ change [ Addition
NAME YCOUNGBLOQOD, AGNES NAME .
ol
stvec 0nacss (2833 BRICKELL AVE., #417 e na/madil0zsE361
crv-stze  |MIAMI FL 33129 aTv-si-2p AA5/5-B00Z2-025 B1.25
TILE 8 O Delete e [J Change [ Addition
NAME STIEGER, CONSTANCE NAME
STREET ADDRESS | 7400 S.W.L 63RD AVE. STREET ADDRESS
CiTY-§1-2IP MIAMI FL 33143 CITY-51- 2P
TLE T L Gelele  ~ HT 3 Change  [J] Addition
NAME GEORGES, WILTRUD NAME
STREET ADDRESS | 920 NE 121ST ST. APT. B SIRECTAQDRESS
cIry-S1-71p MIAMI FL 33161 ary-si- 7
TILE [ Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
Y- $1-2IP CITY-§T- 21
e T Delele THE [Jchange  [] Addition
NAME NAME
STREET AODRESS SIREET ADORESS
CITY-S1- 2P CIFY-ST-7IP
TILE [ pelate e [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-51-2P
12. | heraby certig.that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(7}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dlrector

of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 er Black 11 if
changed, or on an attachment with an address, with all other lika empowered.
3 / ! / 20808
v Cata

SIGNATURE: ; , e
;@ATURE AfiD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

305 K¢ -S04

Dayvivme Phobe #




