2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 02, 2005 8:00 am

DOCUMENT # N31434
1. Entity Name Secretal y Of State
ANIMAL RIGHTS FOUNDATION OF FLORIDA, INC. 02-02-2005 90064 015 ****70.00
Principal Place of Business Mailing Address
1431 N FEDERAL HWY 1431 N FEDERAL HWY -
FORT LAUDERDALE FL 33304 ' FORT LAUDERDALE FL 33304
Suite, Apt. #,.etc‘ Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State 7 City & State 4. FEI Number Applied For
65-0113589 . Not Applicable
Zip Country Zip Country " ) /  $8.75 additional
5. Certificate of Status Desired V Fos Hequirec|| fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
AEANDER NG - Nava  Aexanoer - CARFE)
' ’ Street Address (P.O. Box Number is Not Acceptable)
1200 N FEDERAL HWY STE 307 1d3; N Federal Huwou

BOCA RATON FL 33432

“ Ft Landecdate FL | %%%0¢

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

SIGNATURE _
Sl_gr\alur, typed of printad name of ragistersd agent and tile if applicable (NOTE: Regisleted Agent signatute required when reinstanng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [C] Change [ Addition
NAME ALEXANDER, NANCI NAME
STREET ADDRESS | 7809 AFTON VILLA CT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CiTY-ST-2I1P
e vD O oelate TLe [ Change 1] Addition
NAME LESSER, CAREN NAME
saeeT aporess (20534 NLE. 6TH AVE. STREET ADDRESS
ciry-sT-z2p - |MIAMIFL CITY-ST-2P
TITLE D O belste IiLE [ change  [J Addition
uave _ . |GUTTRIDGE, LAURA _ o — . B namc — I . -
STREET ADDRESS | 468 GREYWIG RD STREET ADDRESS
CITY-ST-2IP VERQ BCH FL CITY-S1-21P
TITEE '  Delets TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ Ciy-s1-2P .
TILE [ pelete TITLE [ Cchange  [] Additicn
NAME ’ NAME
STREET ADDRESS 1 - : STAEET ADDRESS
CITY-ST-21P ' CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CliY-sT-2IP CITY-S1-71P

12. | hereby c:enjt?zl that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all cthet like empowered.

SIGNATURE: ﬁ gt Nanc; Plexandec %25’/75 25Y-721-2733

TURE AND WPED OR PRII‘TED NAME OF SIGNING DFFICER OR DIRECTOR Déte Daytime Phone #




