2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N39326 Mar 17, 2005 08:00 AM
1. Entity N -
nilty Name Secretary of State
M.A.l. FOUNDATION, INC.
Principal Place of Business T Méiliﬁg ;\ddresrsr o
% MARIE LANDOLI % MARIE LANDCLI
P.O.BOX 1792 1100 SPANISH RIVER RD.
BOCA RATON FL 33432 : . . BOCA RATON FL 33432
i s AT A
Suite, Apt, #, etc. .- Suite, Ant #, etc. 18t MOORE CR2E037 (10/04)
City & State City & State ' 4. FEl Number Applied For
. . . 65-0213698 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired || gi'gglﬁf;ﬁmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gn(%UNRE%gQSIISi, I:E\ngﬁ Street Address (P.O. Box Number is Not Acceptable)
SUITE 27 '
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signalgs, pad or printed nama of fEgrstared agent tlle o apphcable {NOTE Regstorad Agent signalura raquired when sanstaling) / DATf’
FILE NOW: FEE IS $61.2% _ ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
£ oF O Delste niE [ change [ Addition
NAME {ANDOLI, MARIE A. MAME Y Y AL
STREET ApoAEss | 1100 SPANISH RIVER RD STREF T ADDRESS . L'I:fi"‘,ﬂaa “lkfbglfji St
ore.stoe  |[BOCA RATON FL 33432 GITY-T- 2P [3/17/05-80022-011 61,25
TiitE T [ Detets : O change [ Addition
NAME SHWIND, GEORGE NAME
cireeT Aboess | CENTURION TOWER 5T 1110 1601 FORUM PL SIREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 33401 CITY-SI-2IP
[Tk C§ ' O Delele i [Dchange [ Addition
NAMC PYGH, VICKI NAME
STREET ADDRESS | 16831 PALMETTO CIRCLE D SIREET ADDRESS
cny-si- a9 BOCA RATON FL 33433 Cy-ST- 2P
TLE [T Dalete THE [J change [ Additlon
NAME NAME
STREET ADDRESS - - - & STREETADDRESS
CIFY-ST-2P ) TSI 21
niLE T Celete LRF [ Change [ Addition
NAME NEAME
STRFET ADDRESS STREET ADDAESS
CirY-SI-2P CHY-SI- 2P
THLE O pelete TE [ change [ Addition
NAME NAME
STREET AQDRESS STREFT ADDRESS
Ciyy-SI-2P Cly-5l-4

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Starutes, | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer o director
of the carparation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 81070 of Black 11 if

changed. or on an attachmentwith an address, with all other like empowered (5/
4

Da',tllrfﬂ Phona ¢

L]

SIGNATURE:

JAME OF SIGNING OFFICER OR DIRECTDR Dals



