2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Nogs82 Feb 11, 2004 08:00 AM
1. Enlily N ,
nuty Name " Secretary of State
CHILDREN’'S RESOURCE FUND, INC.
Principal Place of Busingss — - - Mailing Address
8571 SW 112 ST. 8571 SW 112 ST.  _
MiaMI FL 33156 MIAM! FL 33156
i i T
Suite, ARt #, el Suite, Apt # alc, i MOORE CR2E037 (11/03)
City & State ] ity & Siate 4. FE! Number Apohed For
59-2712689 Not Apglicable
zp Country Ze Courtry 5. Certificate of Status Desired K gese-gg; lﬁ:ﬁ;ﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
ANDERSON, CROMWELL i
1025 HARDEE RD Strest Address (P.C. Box Nurnber SNfJ'I: Acceprabie) o
MIAMI FL 33131
City T FL l Zp Code

8. The above named entily subimits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am Familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE -
Signature, typad o printad name of ragistered agent and iitle if applicable (NOTE Regsiered Agont sinalure raquired whan renstating) DATE L
FILE NOW: FEE IS $61.25 - | 9. Election Campaign Financing $5.00 May Be Make Check Payable to . .
Due By May 1, 2004 o Trust Fund Contribugion, O Added 1o Fees Fiorida Départment of State

10. T OFFICERS AND DIRECTORS I~ ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10 .
TITLE D 1 Detete TITLE [JJ Changa ~~ [C] Addition
NEME ARMALY, PEGGY NAME
STAEeT apoRess | /141 S.W. 136TH ST. STREET ADDRESS
Y- SL 7 MIAMI FL 33156 Citr-ST-IF
TiLE ED 2 Delele TITLE (5 Change [ Addition
NAME RAPAPORT, ROXANA s
STREET ADRESS |8571 SW 112 STREET ‘ STREET ADDAESS LADonnn4 7052
stz |MIAMI FL 33156 uTY-ST- 70 0242088000 E-007 7000
TLE T L3 Delete ME Dl Change 1] Additan
NAME HEED, BARBARA ’ NAME
STAEET ADDRESS | 8571 SW 112 STREET STAEET ADDRESS
SITY-8T- 20 MIAMI FL 33155 . CiTy-57- 2P . o
TILE 1 elete TLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-2p o _ CITY-ST- 2P ] B o
TNLE 1 Delete THE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$7-2P o _ | un-si-zp SR
e O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P Y- ST-21P

12. Thereby certify that the inkdrmation sugplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
ndicated on this report of supplemental repart 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 ¢orporation or cewver or Tugtes empowered {o exgcute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attach with an pcdress, with gifother like empowered. /
K ' Dale

SIGNATURE:

SIGNATURE ANBTYPED OR PRINYED NAME OF 5|GHING OFFICER OF DIRECTOR Daylime Prons #




