2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
1. Cntity Name Secretary Of State
SOUTH MIAMI BUSINESS NETWORK, INC.
Principal Place of Business ;* - Mailing Address
1234 DUE Hill, 4337 — T34 S DI HiY, 4337
CORAL GABLES, FL 33146 " US CORAL GABLES, FL _353'145 us
~———=———————==—"{[{ | AR
Q01182005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e Fopied Tl
6§5-0070014 Not Applicable
5. Certificate of $taius Desired O Eg'ggm’j;?:;ﬁ”"a'

6. Name and Address of Current Registered Agent

AR AN o, #237 | DO NOT WRITE
CORAL GABLES, FL 33146 7 lN TH]S SPACE

8. The above named entity sUbmits this statement for the purposs of changing its registered affice or registered agent, ar beth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURL. —
Sigralue, typed o printed name ol reglstored agant and Wi T applcable {NOTE: Registerad Agent signature required when relnstallng) DATE
Filing Fee is $61.25 9. Electiors Campagn Financing $5.00 May Be HONNG240339
Due by May 1, 2005 Trust Fund Contribution. 0 Addedto Fees 02/2305-B002T-006 61.75
10. © OFFICERS AND DIRECTORS ) -
Tme DS T ' - -
NAME GAINES, DONNA
STREET ADDRESS | 1556 CATALONIA
CITY -S7-2P MIAMI, FL 33139
TLE nT -
NANE BIRTS, MARIE
STRELT ADDRESS | 5520 SW 58 PLACE
CIgY-ST-29 MIAMI, FL 33143
TILE v ' ' -
NAME SORGIE, JOHN 4
STREET ADDRESS | 5833 PONCE DE LEON BLVD
CRY-ST-2P | MIAML FL 33146 D’O NOT WR‘TE
TITE DpP
e P R NANCY | IN THIS SPACE
STREET ADDRESS | 1234 S DIX(E HWY, #337 :
Giry-ST.2P CORAL GABLES, FL 33146 )
TMLE - ' T ’ -
NAME
STREET ADORESS
Y- $1- 2P o
T - '
NAME H
STRECY ADORESS
GITY-57- 2P

12. ] hershy certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplamental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee emnpowered to execute this report 25 requited by Chapter 617, Plarida Statutes: and that my name appears in Blocks10 or Blagk 11 if
changed, or on an attachment with an address, with ali other fike empowerad CD(O —_

sioNaTuRe: LS W@Lmz 1I9Tdebas  2o0A

== - — —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOM-/ Dala Daytime Phune &




