2004 NOT-FOR-PROFIT CORPORATION
- _+ANNUAL REPORYT ' -

DOCUMENT # N38885

1. Entity Name '

ADORNO & YOSS EMPLOYEES CHARITABLE

FOUNDATION, INC.

Principal Place of Business Mailing Address

2601 S. BAYSHORE DR, 2601 S. BAYSHORE DR.

SUITE 1600 SUITE 1600

MIAMI, FL 33133 US MIAMI, FL 33133  US
| - AR REN IR OU M0
' ) 06302004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

65-0202632 Not Applicable
‘,5 . _ | 5. Certificate of Status Desired [ ﬁg;fq ;‘if:;“ma'

§. Name and Address of Cutrent Registered Agent

R DRIVE DO NOT WRITE
MIAM, FL 33133 : IN THIS SPACE

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

SIGNATURE

Signature, typed o printed name of registered agent and titke if applicable. {NOTE: Registered Agant signature required whan reinsiating) DATE

Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TIMLE T
R el BONNS9s Pea0s
a PR N T P —d W T B

CIry-S1-21P MIAMI, FL f] fi \’3?. D‘i Dlﬂ?g HUI. **bl . Lg
TILE T
NAME YOSS, GEORGE T

STREET ADDRESS | 2604 S BAYSHORE DR, #1600
CITY-ST-2IP MIAMI; FL 33133

TME . PT
NAME GUERRA, PHILLIP

STREETADDRESS | 2601 S, BAYSHORE ADRIVE, STE. 1600 :
CiTY-ST-2IP MIAMI, FL 33133 DO NOT WR'TE

me | | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME
SYREET ADDRESS

CITY-ST-2IP N

12. | hereby certiix that the informtion suppled with this filing does not qualify for the exemption stated in Section 119.07}3)0). Florida Statutes. | further certify that the information
indicated on this report or sypplemental paport is true and yccurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or thé regeiver or try, xecute 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 attachpfent wi ike empowered.
SIGNATURE: 305.860.101§
ytime Phone #

SIGHATURE AND TYPED ITED NAME OF EIGMING OFFICER OR DIRECTOR




