2005 NOT-FORYROFIT CORPORATION FILED
ANNUAL REPORT __ ~ Feb 10, 2005 08:00 AM

DOCUMENT # N35503 Secretary of State
1. Enlity Na

MIAhtﬂyl sn&;tETY, GROUP 3036 POLISH NATIONAL
ALLIANCE

Principal Place of Business Mailing Address
1250 MW 22ND AVE. 9124 COLLINS AVE #202
MIAML FL 33125 MIAMI BCH, FL 33154  US

10 G

02012005 No Chg-NP CR2ED3T (10/03)

4. FEI Number Applied For
NOT APPLICABLE Mot Applicable

" $8B.75 additional
5. Certificate of Status Desired ] Foe Required

8. Name aﬁd Address of Curvent Registered Agent

BRZESKI, EUGENIA

9124 COLLINS AVE #202

%MIAM! SOCIETY GR. 3036 P.NA.
MIAMI BEACH, FL. 33154

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florlda. | am familiar wilh, ang accep!
the obligations of registered agent

SIGNATURE _ ] e
Signature, typed o printed name of regictavod agent and the & applcatie IOTE. Ragisiomd Agan signatime mquired when DATE
Fillng Fee is $61.25 9. Elcclion Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O AddedtoFess

10. QFFICERS AND DIRECTORS

THLE VT

NAME MALINOWSKI, CHESTER

STREET ADERESS | 3151 OVERLOOK RD.
CIY-§T-2P DAVIE, FL 3328

e 8T

HAKE BREZESKI, EUGENIA

STREET ADDRESS | 9124 COLLINS AVE APT 202
CliY-ST-27 MIAMI BEACH, FL. 33154

e PT

RAME KAZIMEARZ, WARCHOL

STREET ADDRESS {1 2851 SUMERSET DRIVE F 312
CHY-S7-2P FORT LAUDERDALE, FL 33311
TIE RS

NAME LOBOCKI, ANNA

STREET ADDRESS | 2720 W, ATLANTIC BLVD.

LTy -Si-2P POMPANO BEACH, FL 33069
TIE

NAME

STREET ADDRESS
CTY-ST-2P
Tne

NAME

STREET ADDRIESS
CITY-§T-7iP

12. | hereby certify that the informaticn supplied with this filing does nat qualily for the exemplion stated in Section 119.07{3)(i), Forida Statutes. | further certify that the information
indicated on this report or suppl | report is teie and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer o director
of the corporation of the receiver of tiusiee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with afl other ike empowereg.

SIGNATURE: iﬂﬁ; s Hednig, £ 2008

TYPED Ot PRINTED NAUE OF G OFFICER OR DIRECTOR Jnam Daytime Phione ¥




