2005 NOT-FOR-PROFIT CORPORATION

__ ANNUAL REPORT

DOCUMENT # N11956

1. Entity Name
UNITED FIREFIGHTERS OF DADE COUNTY, INC.

' Principal Place of Business Mailing Aadress
C/0 HODGINS, DENNIS _ C/O DENNIS HODGINS
* 9501 SW 150 5T 9501 SW 150 5T,

MIAMI FL 33176 US_ -~ MIAMLFL 33176 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 12, 2005 08:00 AM
Secretary of State

AU MM AT IRk

01032005 No Chy-NP CR2E037 (10/03)
4. FEI Numher Applied For
59-2617067 Not Applicable
i ; $8.75 Addttiona)
8. Certificate of Stalus Desired O Fes Requirad

5. Name and Address of Current Reglaterad Agent

HODGINS, DENNIS
8501 SW 150 57.
MIAMI, FL 33176

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statemént for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. [ am familiar with, and acceptﬁ

the obligations of registered agent.

SIGNATURE — - -

Sgnature, typad ér printed rdme of registerad agant and s f applicable, {MOTE: Raguatersd Agent signature recquréd when rensining) DATE

Filing Fee is $81.25 9. Election Campaign Financing $5.00 vay Be

Due by May 1, 2005 Trust Fund Contribution. Added fo Feas l
10, CFEICERS AND DIRECTORS -
TRE PCD ’
RANE HATGH, ROBERT
STREET ADDRESS | 7740 SW 32ND STREET 000G TE2

LIt 101;—1”1
LST-2P e A i~ -

ey MIAMI, FL 33176 o e A 1240580021005 BLLES
e 8D
NAME SWERDLOFF, JAGK
STREET ADDRESS | 11443 SV 109 ROAD #A
CTY-ST-ZP | MIAMI, FL 33176 s
e vTD
RAME HODGINS, DENKIS
STRETADDRESS | §501 S.VV. 150TH STREET
o s o o DO NOT WRITE
e
e IN THIS SPACE
STREET ADDRESS
CTY- 5729 e e
me B
NAME
STREET ADDRESS
CTy-5T-2P B _ -
e
NAME
STREET ADDRESS
CITY-§T-2P e o e e o

12. 1 hereby certify that the Information su
indicated on this repoart or supplemen
of the corporation or the s
thanged, o on &n atay

SIGNATURE:

Jied with this flling does not qualify for the exemption slated in Section 1 19.07§3}G). Florida Statutes. 1 further certify that the information
regort 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

&jvel or Tustelempowered to execute this report as requirec by Ghapter 617, Florica Statutes; and that my name appears in Block 10 or Biock 11 if
i with an agdfess, f all other like empowered. BeS-Ti0 S?Q‘f

DEmns H"éclb}

Tweas

TYPED OARINTED NAME OF SIGNING OFRCER ON DIRECTOR

- Pt
~lany 1o, 2o0s
Daze Dayime Phone §




