2005.NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT

FILED

DOCUMENT # N40590

1. Entity Name )
THE RESS FAMILY FOUNDATION, INC,

. Feb 05, 2005 08:00 AM
Secretary of State

Mailing Address

12000 BISCAYME BLYD., #217
NORTH MIAMI, FL 33181

Pringipal Place of Business

12000 BISCAYNE BLVD., #217
NORTH MIAMI, FL 33181

DO NOT WRITE IN THIS SPACE

CURITEATT T

01282005 No Chg-NP CR2E037 (10/03)
4. FE| Number Applied For
65-6061443 Mot Applicable
$8.75 additional

. Cerlifi i
5. Ceriificate of Status Desired . O Fee Roquired

6. Name and Address of Current Registered Agent

RESS, LEWIS M
12000 BISCAYNE BLVD.,, #217

DO NOT WRITE

NORTH MIAMI, FL 33181

IN THIS SPACE

8. Tho above namad entity submits this statament for the purpose df ér;éﬁbing its registered office or registered agent, ar both, in the State of Florlda. | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalura, typed of printed name of ragisterad agant and tite if applicable

{NOTE. Registerad Ageni signalure raqulrad whan reinstaling

DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution,

8. Election Campaign Financing

R R R

$5.00 Mayse | (53705 05-BO057-004 51,25
Added to Feas

10. OFFICERS AND DIRECTORS - .
TTEE D v ' T S
NAME RESS, LEWIS M.

STRECT ADDRESS | 1000 ISLAND BLVD, - - -

CITY-5T-2IP AVENTURA, FL _

TIRLE gD i n )

HAME RESS, ESTAB.

STAEET ADDRESS | 1000 ISLAND BLVD.

Gy -87-2P AVENTURA,FL

TE CcD . T

NAME RESS, ANDREW M M.D,

STRECT ADDRESS | 1 L

st | AVENTURA FL _DO NOT WRITE
TITLE PD

NAME RESS, BRADFFORD D IN TH IS S pAC E
STREETADDRESS | 1000 ISLAND BLVD,

CIry-8T- 2P AVENTURA, FL _ _ e e

TILE v

NAME RESS, ELVIRA A

STRELET ADDRESS | 1000 ISLAND BLVD

CiTY-51-2P AVENTURA, FL - e ——_—
HILE

NAME

STAEET ADDRESS

CITY-51-2P __

12. [ hereby cenlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | furthar certify that the information
i accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes, and'that my name appears in Sfock 10 or Black 11 i

indicated on this report or supplemental report is trus an

of the carperation or tha recelver or trustes empowered to ex

changead, or on an aitachmeniwith an address, with all oth
v

SIGNATURE:

empowered.

b ?EN"E.EAMPE aRr Pm's‘n Aris:{t'a%omczn OR DIRECTOR

;»,//// As‘” 205- 75/ -5%66

Baw Daylime Phono #




