r

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N06938

1. Entity Name
DELANGE FAMILY FOUNDATION, INC.

Principal Place of Business

21101-SW 134. AVE
MIAMI FL 33177

Mailing Address

21101 SW 134 AVE
MIAMI FL 33177

P

14700

2. Principal Place of Business

3. Mziling Address

SW 2o Street

14200 Sw 2ite Street

KN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90025 016 ****61.25

R

35l7O

33170

"UsS

5. Cerlificate of Status Desired

O

Fee Required

1st MOORE CR2ED37 (10/04)
City & State City & State a. FEI Number ' Applied For
m lami , F L vams |, L 59-2483255 Not Applicable
Country Zip $8.75 aaditional

6. Name and Address of Current Registerad Agent

7. Name and Address of Now Registerod Agent

DELANGE, DANIEL
21101 SW 134TH AVENUE
MIAMI FL 33177

Narme

Street Adaress (P.C. Box Number is Not Acceptable)

City

FL 28

SIGNATURE

8. The above named entity submits tbg_f_tg_;gmrmr the pumose of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept
-—ihe-obligations ot registered agent.

{NCTE. Registered Agent signalyre reauired whan (einstanng)

DATE

Slgnalure, typed of printed name MGEB'GG agenl and lile it apphcable

9. Election Campaign Financing
Trust Fundpontribution.

$5.00 may Be
Added to Fees

QFFICERS AND DA RECTOR'S

ADDITIONS/CHANGES Tb O#FIC‘IERS AND IjiRECTORS IN 10

10. N EER

TITLE PTD [ Detste e {3 change [ Addition
NAME DELANGE, DANIEL NAME ‘

STREET ADDRESS [ 13721 SW 97 AVENUE . STREET ADORESS

CHTY-ST-2IP MIAMI FL 33176-6867 / CITY-ST- 7P

T sD F Delets T Ol change [ Addition
NAME BOXER, SUSAN NAME

StReET ADDRESs | 10630 SW 164TH STREET STREET ADORESS

cov-si-zie [MIAMIFL 33177 CITY-SI-2P

TILE vD ] Delete TTLE [ change [ Addition
NAME DELANGE, PHILLIP NAME

STREET ADDAESS [ SS00 BENT PINEDRIVE | e o 0 _STREET ADDRESS . - . e e e 2
CITY-S1-2iP VERQO BEACH FL 32967 CITY-ST-7IP ) )
TITLE [ Delets TITLE [ change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-S7-21P CiTY-5T- 2P

MLE [ Deleta TITLE [J Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrFY-ST-2IP CITY-ST- 2P

TILE [ petete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-zIP CITY-ST-21F

indicated on this report or supplemental report is true an
of the corporation-or th
changed, or on an attac

SIGNATURE:

12. | hereby certify that the information supplied with this il||n§ does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if mads under oath; that | am an officer or director
l‘iy or rustee empowered 1 execute this report as required by Chapter 6§17, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
ent with an address,

/ /(ﬂj’ J0¢ 232283

SeRiaTuRE MED oR PM NAM

|th all ethar like empowsred.
E 0

NING OFFICER OR DIRECTOR

2/

Dayime Pheng #




