h

' '*&005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 16, 2005 8:00 am

FL

the obligations of registerad agent.

SIGNATURE

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 familiar with, and accept

Signature, lyped o prniad name ol registered agent and blle f apphcabla

(NOTE Regrtered Agant signatyre raquired whan remstatng)

b 2 s

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contibution, Added to Fees
10. QOFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [ change [ Acdition
NAME COLLINS, DENNIS NAME
sTReET apDRess | 11360 SHADY LANE STREET ADDRESS
orv-si-zp |PALNTATION FL 33325 CITY-$1- 2P
e v [ Delete TE [ Change [} Addition
NAME SHAW, RICK NAME
~siReerAoDREss-| 20450.NORTHWEST.2NDAVENVE STREET ADDRESS
ory-st.ze {MIAMIFL - oSt T T S - ) o
TimE ] [ Delete TILE [J ¢hange [ Addition
NAME JHAMILTON, BOB _ _ — NAME _ - —
STREET ADDRESS | 23450 N.W. 2ND AVENUE STAEET ADDAESS
CY-ST-2IP MIAM! FL 33169 P CITy-s1-2IP .
TLE D [ Galete I WL DioecToe Thange [ Addillon
e PIAZZA, JOE NAME Ndonathas Lose-
STREET ADORESS | 20450 N.W. 2ND AVENUE STRETAODRESS | 204 £p pJod R A/ e~
CITY-S1-2IP MIAMI FL 33169 CITY-ST- 2P Adl :M ' et | 2332 | é 4
TITLE D [J Detete TITLE ) v ’ I change ] Addition
HAME GONZALEZ, ALINA L NAME
STReET appRess 2234 SW 132 CT. STREET ADDRESS
orv-si-ze  |MIAMIFL 33175 CITY-$T-2R
TILE O petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P | covesiae

12. | hereby certify that the information supplied with this filin
indicatad on this report or supplemental report is true an

SIGNATURE:

does not quatity for the exempiion stated in Section 118.07(3)()), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
other like empowered.

Y SV~ 549
Vel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1EY ]/ o (505/)

Daytime Phone #

DOCUMENT # N28671
oy ams — Secretary of State
MAJIC CHILDREN'S FUND, INC. 02-16-2005 90043 004 =7%61.25
Principal Place of Business Mailing Address - -
20450 NORTHWEST SECOND AVENUE 20450 NORTHWEST SECOND AVENUE
mxxw FL 33169 3ISAM| FL 33169 50016247
e i ROV RO MO
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0074870 Not Applicable
p Country Zip Country 5. Certificate of Status Desired 0 ?{i‘g‘iﬁﬂm"m
6..Name and.Address of Current Registered Agent 7. Name and Address of Now Registered Agent
TNamg — —_—
g&ggﬁ%&fﬁ“gg‘r SECOND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
City Zip Code

a




