2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCUMENT # N199g6 Feb 25, 2004 08:00 AM
b e Secretary of State
FLAGAMI AND WEST MIAMI ACTIVITYY CENTER, INC. ecretary o
Principal Place of Business | - ‘ Méiiing A-ddress B B i T - ) -
25 TAMIAMI BLVYD. R 25 TAMIAMI BLYVD.
MIAM] FL 33144 - MIAMI FL 33144
s || A
Suite, Apt. #, etc. ’ Suite, Apt. # elc. - ) MOORE CR2E037 (11/03)
City & Stale City & State - 4, FEI Number Applied For
_ 7 i} 53-2102294 / Not Appii:iabh?
21 Country 2P Country 5. Certificate of Status Desired [é/ gﬂse’gg l‘ﬁ‘r"‘;ﬁﬂnnm
6. Name and Address of Current Registersed Agent - ' 7. Name and Address of New Registered Agent
o T "1 Name -
VAZQUEZ, ANGELA -
25 TAMIAMI BLVD Straat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144 T -
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the chiigations of ragistered agent.

SIGNATURE — —_— - —=

Slgnature typea or printcd name ol registered agent and lile d applicable. (NOTE. Registered Agant signalure required when reinstaling) ) DATE -

FILE NOW: FEE IS $61.25 8. Election Campaign Financing ~ $5.00 may Be Make Check Payable to™
Due By May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TS o eV, : . Lo/l o SR TOR e
e 3 Delete TE Tlchange [ Addition
NAME PENEDO, ARMANDO A, NAME _ HoREN0DEE254
STEET ADDREss | 19220 S.W. 38TH TERR SIREEY ADBRESS U228 D4-B0007-017 7O
orv-sr-zp  (MIAMIFL Oy 5120
THLE viD CYoee  § nne ' ‘ ) ) change {1 Addition
- VAZQUEZ, VICENTE K
STReET ADDREss {9287 SW 68 ST STREET ADORESS
ov-srzp |MIAMIFL CITY-ST-2P
me STD ’ O et TmLE [GChage L] Addilion
NAME HORSTMANN, MARIA NAME
STREET ADORESS | 5055 NW. 7 ST STREET ADDRESS
CY-5T-7P MIAMI FL CIY-ST-7F
TLE  DoDelete TITE T Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2F
TME - T O oeee TILE Ol Chenge [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS B
CaTY-ST-2IP CiTY-ST-2
e O oeiete T ) 7 Clchange [ Addiban
HAME HAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-7P CiTY-$T-2P

12. F hereby certify that the information supplied with c? filing does not qualify for the exempfion stated in Section 119.07(3)(7), Fiorida Statutes. 1 further certify that tha nfcrmation
indicatéd on this repaort or supplemental report j 2 and accurate and that my signature shall have the same legal effect as if made under oath, thal § am an officer ar director
of the corporation or the receiver or trusiee garipotered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment wi dc}r 55 with all other like empowered. ’ - -

SIGNATURE: Lree o _ ’{5/20/99/ 25 D/ $202

SIGNATLRRE AHD rﬁ;gaﬁﬁﬁsn NAME OF SIGNING OFFICER OR DIRECTOR Byle Daylkrie Prone ¥




