2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N17868 §

1. Entity Name
SOUTHEAST FOUNDATION, INC.

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90066 006 ****61 .25

Principal Place of Business

7400 N KENDALL DR
STE 43 V7
MIAMI FL 3315
us us

Mailing Address

7400 N KENDALL DR
STE 40 2> 9
MIAM! FL 33156-7720

2. Principal Place of Business

3. Malling Address

I

Il

|

Suite, Apt. #, etc.

ll

Suite, Apt. #, etc,
M G ~ad 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2738680 Not Applicable
aip Country Zip Country 5. Certificate of Status Deasired 3 $8'75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- - - - - Name - -
SEGAL: IRA Street Addy i
5 . Box Nu r is Not Acceptable)
7400 N. KENDALL DR. LY
STE. 40 169 "
MIAMI FLL 33156
City F L Zip Code

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 famiilar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o psnted namae of 1eqistered agent and tile it appicable

(NOTE" Regmslarod Agent signalura raquired when remnstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Addad to Feas

10 CFFICERS AND DIRECTORS 11. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L op O Delete TLE [ change [ Addition
NAME SEGAL, {RA NAME 9
SIREET AD0RESS | 7400 N KENDALL DR STE 440~ 2-09 STREET ADDRESS M vo
CITY-51.21P MIAMI FL CITY-51- 7P
TMmE DvP O Delete e ' [ change [ Addition
NANE SEGAL, ESTELLE NAME # 1( 7/4?
STREET ADDRESS | 7400 N KENDALL DR STE 43¢~ LT ? STREET ADDRESS
CITY-ST-2IP MIAMI FL CIfY-ST-2P
] [F p— | , PR - m— - [3-Delete CTIE - — -- —_ [ change [ Addition
NAME SAX, WILLIAM NAME
SIREET ADDReSS |B180 NW 36TH ST #100 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-7IP
TILE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
THLE O Delete TiLE [ Changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 2] Delete TTLE [ change (3 Additien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filtng does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

216 G)o-/74S

indicated on this report or supplemental report is true an
empowsred

of the corporation or the receiver or fruste
changed, or on an attachmant with an

SIGNATURE:

rass, with allSther like ampowered.

TRA SEGH

)

SIGNATURE AND TYPED OF PRINTED N’lE OF SIGNING OFFICER OR HRECTOR

L1 e
T

Daytme Phong #




