2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL'REPORT (AR) — .  Apr 14,2004 8:00 am

DOCUMENT # N11064 ecretary Of State
1. Entity Name
04-14-2004 90059 008 ****5] .25

THE NADEAU CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
% ERWIN M. VASQUEZ % ERWIN M. VASQUEZ
2600 NE 9TH STREET ' 2600 NE 9TH STREET
FT. LAUDERDALE FL 33304 + FT. LAUDERDALE Fl. 33304
us us

Suite, Apl. #, efc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Appiied Faor

59-2583522 Not Appiicable
2P Couniry Zip Country 5. Certificate of Status Desired [ fg-;’esq&f;g“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

VASQUEZ, ERWIN M
2600 NE 9TH STREET
FT. LAUDERDALE FL 33304

- P ~Name__ _. .___ et e e e e - — m— . .

Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

8. The above named entity submits this staterment 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 registerec agent.

SIGNATURE
Signature, typed or prinled name of registered agent and lills if apphicable. (NOTE: Regisiered Agent signalure required when reinstating}
9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE FD O oelete TITLE [ Change [ Addition
NAME VASQUEZ, ERWIN M CR. NAME
STREET ApoRess | 2600 NE NINTH STREET STREET ADDRESS
gry-stz¢ |FT- LAUDERDALE FL CIrv-57-21p
TITLE SD [} Delete TME [ Crange [ Addition
NAME VASQUEZ, ELAINE NAME
sTheET aoress | 2600 NE 9TH 5T STREET ABDRESS
or-sn.ze  |FT LAUDERDALE FL 33304 CITY-ST-2P
domme o o . DOoeee Jme ) [ Change [ Addition
NAME DAVIS, KIM T - NAME T T n T T R T e e e T e Tt
STRECT ADDRESS (2011 N 88 AVE STREET ADDRESS
CITY-ST-7IF HOLLYWOOD FL 33021 CITY-ST-2IP
TLE [ petete TLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZiP
TILE 1 Detete FITLE [ cChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplernentaf report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thy eport as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, cr on an attachment with an aﬁs with afl otRer like empowered
SIGNATURE: L\/ [

W wfof (4585657179

SIGNATURE AND WPED OR PRINTEY NAME OF SlGNINGbFF!CEH OR DIRECTOR Dats Daytime Phone #




