FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # N09582 Secretary of State
1. Enlity Name
CHIiLlE)REN'S RESOURCE FUND, INC.

s raer SeTra 115t
MIAML, FL 33156 = — MIAMI, FL 33156
— LI RR A T
DO NOT WRITE IN THIS SPACE =~ " T
58-2712689 [ Nat Applicable

$B.75 Additional
Fee Required

| 5. Certilicate of Status Desired ﬁ

6. Name and.Address of Gurrent str Agen

oo e DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

———— N e e 1

st o

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

SIGNATURE — i o 7
Signalure, lyped o printed narme of registerad agent anu_uie_if applicable (NOTE Registered A;_;em signature required when reinstahr:g} . CATE
Filing Fae Is $61.25 9. Election Campaign Financing $5.00 May 8o
Dug by May 1, 2005 Trust Fund Contribution. 0  Addadto Fees

10, _  OFFIChs AND DIRECTORS - — -

TR D o

NAE ARMALY, PEGGY

SIREETAODRESS | 7141 S.W, 136TH ST.
CITY-ST-ZIP MIAMI, FL 33156 . . =

e ED - ' ] o f._ffﬂ:lfffﬁiff:'l 8137 .
NAME RAPAPORT, ROXANA - - 2 08A0%~80010-0168 0,00

STREET ADDRESS | 8571 SW 112 STREET . B . N

G528 | MIAMIL FL 33156 i —— —

TmE T . s e
TAME REED, BARBARA

STREET ADDRESS STREET : '
s | soriSu vzsTesr DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87- 2P il

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITEE
NAME
STREET ALDRESS
CITY . 8T-21P - .

12. | hereby caniix that the information supplied with this Tiling does not quality Tor the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cartily that the information
indicated o this report er supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recajyenor lrustee smpowerad to exagute this reporn as raguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg an address, with all other like empowared.

SIGNATURE: (, A : -ﬂ&l/ﬁéi/ﬁf ijéw)%@—éﬁéé

SIGNATURE AND’TYFED ‘ORPRIN ME OF SIGNING OFFICER OR GIFECTOR Daylmne Phore #
—c A — - -




