]

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ) Aug 16, 2005 8:00 am

DOCUMENT # N23779
| e e Secretary of State
| DISTRICT FIVE, DEPARTMENT OF FLORIDA VETERANS 08-16-2005 90038 033 #70.00
OF FOREIGN WARS OF THE UNITED STATES, INC.
Principal Place of Business Mailing Address
C/Q FRANCISCO FRANCEES C/0 FRANCISCO FRANCEES
PQ BOX 245 PO BOX 245
ARG R A
2. Principal Place of Business 3. Mgiling Address
Suite, Apt. #, et¢, Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & Staie City & State 4, FEI Number Applied For
23-7145191 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired g ?i'g‘ilﬁ:gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -":??yggig%ilﬂ?ggﬁr_i%g— - ” T E.S;ée! Address (P.O. Box Numbet is Not Acceptable)
HOMESTEAD FL 33035
City FL Zip Code

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

SIGNATURE M@W@W 7 fieg 2205

Signature, yped o prnted name of registated agent and iitle | applceble (NOTE Regrlered Agent sluls eaquired when tensiaing) OAE{
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DvP p= e v 2 . . Jtcnnge [ Aadition
NAME UHR|EH, JR., JOHN NAME ﬁj/l L/M ﬂ' Mm)' oo (41.45/?-
STRFET a0pRESS | 15820 SW 88TH AVE SRETADDRESS | 2 §6 00 S s p32 o Kot 252
Ciy-31-21p MIAMI FL 33157 CITY-ST-2IF /ﬁm&’fff/q-o /y 30373
ILE OST O oelete TITLE (7 Change [ Addition
NAVE FRANCEES, FRANCISCO RAME
sineei aopress | 1114 SE 13TH TERRACE STREET ADDRESS
CIFY-ST-2F HOMESTEAD FL 33035 CITY-Si-2IP
e DVP /'E'Delete me DR - Phange [ Addition
NAME GOLDEN, NERL NAME Tt Reprds _
STRECT ADDRESS [315 SOUND DR STREET ADDRESS /5\5—00 Sw 85 AVE
Y- 51- 4P KEY LARGG FL 33037 CITY-ST-2IP 1AM A X7 7¢
THLE [ pelete TllLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2Ip CITY-57-2IP
TILE ] Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-7IP CITY-§1-2P
LE [ Delete TIiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P clIy-s7-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CFLL. FoS-§I5T 4TRSS

StGNATUREMW [ fanveess P fig Poos” Fosw 2 V6P

SIGNATRE AND TYPED OR PRINTED HAME OF SKANING OFFICER GR IRRECTOR Date [aytrmis Phona #




