FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N14902 04-15-2005 90082 035 ****70.00

1. Entity Name

MILITARIA COLLECTORS SOCIETY OF FLORIDA, INC.

Principal Place of Business Mailing Addrass R
POBON-343133-. PO BOX 343132
FLORIBALHYAEL-33024—-  US FLORIDA CITY, FL 33034 ©S
2. Pricipa) Flace of Business 3. Meiling Address | ‘"l”]l "‘ HIH H”l ' m “Hl HI' I‘l ‘ ”l” ”l“ m ” |1 ’"‘
Seme. 85 Abolg
Suite, Apt. #, etc. Suite, Aptl. #, etc. 01122005  Chg-NP CR2E
‘ ! E 037 {10/03
Po. Bex 1004l g (10/03)
City & State Cily & Slate 4. FEI Number Applied For
Fr. Layorepse , FL 65-0117155 Not Applicable
Zip Counyry Zip Country - . . $8.75 addiional
333 0 _02% U-g-g . 5. Certificate of Status Desired ﬂ Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma

- L Ea— -

MARQUETTE, RICKIE L.

14481 S.W. 280TH TERRACE Straet Address (P.O. Box Number is Not Acceptable)
LEISURE CITY, FL 33033

City FL I Zip Code

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

SIGNATURE
Sigraturs. typed or printed name of regstered agent and fille if epplicable. (NOTE: Registared Agant sipnature required whan reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Func Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
ME DV {7 Detete TITLE . Change [ Addition
NAME RIZZO, STEVE HAME K220, STLVE
STREET ADDRESS | 1710 S.W. 97 AVE. sTReT ADDRESS | 1 71O w0, 97 AVE
eTv-s-zP | MIRAMAR, FL 33025 CITY-ST-2IP MRAMAR, FFL RBoz s
TLE DT O oelete TITLE DP WLhange ([ Addilion
NAME MARQUETTE, RICKIE HAME MARQVETTE 'ﬁ 1L
STREET ADDRESS | 14481 SW 289 TERR SEETADDRESS | U 1 S 289 TERL
aw-s1-7P° | LEISURE CITY, FL CITY-ST-aIF LErvate cir?, Fu 33033
TILE D 7 Delete TITLE DT O Change e Addition
NAME ADDE, TIM NAME Time M Bitioe
STREET ADDRESS | 2158 N.E. 183 ST STREETADDRESS | 300z, Mo, Mo AWE
Y- §T-2P N MIAMI BEAGH, FL 33179 CITY-5T-2P cogaL Svawes [ Fo DoLS
TITLE isb= = - £ el TILE bV [Jcrange  $€1 Addition
HAME JACOBUS, JON NAME BRuck LAm BSeTo
STREET ADDRESS | 140 N.E. 55TH ST STREETADDRESS | BUY2C0 &, 1S ST -
CIrY-S1-21P FT. LAUDERDALE, FL CITY-S1-21P !\\‘ WiAW A o 33"00
e oP Pockere Tme - O Crange [ Acdition
NAME HAMILTON, JOE NAME
STREET ADDRESS | 530 NW 318T AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33125 CITY-5T-2IP
TILE O Dalete TITLE [J Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
cITy-$1- 0P CIy-ST- 2P

12. | hereby certily thatl the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Flovida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the raceiver or trustee empowered (0 executs this report as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachdent with an address, with all other kke empowered.

SIGNATURE: Z05™) 74 7-0130

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prang #




