2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N26830

1. Entity Name
THE FASHION GROUP FOUNDATION OF MIAMI, INC.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90011 003 ****5] 25

Mailing Address

C/0 MARCIA SCHEFTS ,
19228 NE 25 AVE #253
MIAMI FL 33180

us
3. Malling Address H"“m

Principal Place of Business

HENE MOORE
1800 SUNSET HARBOUR
MIAMI FL 33139

--uu"!a

IVNoNNE 05 14 VEEH N

Suite, Apt. #, etc. Suite, Apt. #, elc. M

MOO 7 {11/03)¢
A Nf Y22 AVE_- RE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
Yigr: 47— ' 65-0061764 Not Applicable
Zip, : Courdry Zip Country i . $8.75 Additional
3 3 /] ; ; UG §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— = T ot == : s - Name — e - S i e oo - =

— g : S
CONSZRUCK-MONTEIRO , PAMELA
3101 ORT ROYAL BLVD.

415
FORT LAUDERDALE FL 33308

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Stgnature. lyped or printed name of registered agent and tille if apphcable. (NOTE: Registered Agent signature required when rsinstating) DATE

9. Flection Campaign Financing $5.00 May Be ake.Check Payable.to:
Trust Fund Contribution, Added to Fees ne

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Bl [T Delete MLE [ Change [ Addition
AN SCHEFTS, MARCIA NANE
STREET agoress | 19228 NE 25TH AVE , #253 STREET AGDRESS
giry-sr-zp  |MIAMIFL 33180 CATY-ST-2IP
TILE L [ Delete TITLE —- - [J Change [ Addition
RAME THORPE, FRAN HUTCHINGS NAME
sTeeT aoRess | 3910 BATTERSEA RD. STREET ADDRESS
cmy-stze  |MIAMIFL 33133 CITY-§T- 7P
me . PR o O Delete WE ] __; [ Change [ Addition
NAME C_ONSBRUCK-MON’TE]R@,'PAM_ELA T T NAME T ’ oo - R
stReeT Aporess | 3101 PORT ROYAL BLVD. #415 STREET ADDRESS
CITY-SI-71P FORT LAUDERDALE FL 33308 CY-ST-7P
TILE ] Detete TITLE ] trange  [] Additien
NAME NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Deleie TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
Lt 7 Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2P CITY-ST-2P

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

#

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER

E

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 #

st E SR T

ate Daytime Phone #

——




