2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2005 08:00 AM

DOCUMENT # N11064

1. Entity Name . . N
THE NADEAU CHARITABLE FOUNDATION, INC.

Secretary of State

[ﬁailing Address
J ERWIN M, VASQUEZ

Principal Placs ¢f Business  _
% ERWIN M. VASQUEZ s
2600 NE 9TH STREET © T 2600 NE 9TH STREET

FT. LAUDERDALE, FL 33304 US FT.LAUDERDALL, FL 33304 US

DO NOT WRITE IN THIS SPACE

RN

02112005 No Chg-NP CR2EQ37 (10/03)

4. FEI Number Applied For
§9-2583522 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Feo Requirad

6. Name and Addrass 6f Current Reglstered Agent

VASQUEZ, ERWIN M
2500 NE 9TH STREET
FT. LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

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

{he cbligations of registered agent.

SIGNATURE

Signature. typad or prinlod nBma of ragislersd agent and Gilo if

(NOTE Registered Agort signdiure requbied whon reinstaticg)

T DATE
F MDY oy gy e iy ey

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Finansing
Trust Fund Contribution.

j LR N1 U2 W [ 2 T o ]
$5.00 Mayse | U3/03/05-80033-006 61,25
Added to Fees

10. — OFFICERS AND DIRECTORS, _

TTE P -

NAME VASQUEZ; ERWIN M DR.

STREETADDRESS | 2600 NE NINTH STREET

anst-2r | FT. LAUDERDALE, FL R

e sD S ’

NAME VASQUEZ, ELAINE

STREET ADBRESS | 2600 NE 9TH ST

OW-SZP | FT LAUDERDALE, FL 33304

TITLE D - -

NAME DAVIS, KIM

STREET AUDRESS | 2011 N 98 AVE

UTY-sT-ZP | HOLLYWOOD, FL 33021 DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS

CITY-ST-2IF

TITLE o )

NAME

STREET ADDRESS

CITY-8T- 2P

TITLE o )
NAME

STREET ADDRESS

CITy-§7-21p

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 179:07}’3)(“0. Florida Slafutes. | further cartify that the information
indicated on this report or supplamental reporiys true and accurate and that my signature shall have the same legal eff
owerad o execuls Lhis report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

tes ol

of the corporalion or the receiver or tr
ddre:

changed, or on an aitaghme, th

SIGNATURE:

witl all other like empowered.

WA~

‘eCt as if made under oath; that | am an officer or direcior

B[pl0S (4%) 5651199

ATUHE AND TYPRED Ox PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date N Diaytima Phone # 3

—Y



