2004 NOT-FOR. PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # N41788 Secretary of State

1. Entity Name 03-09-2004 90061 001 ***183.75
FEED THE HUNGRY, INC.

Principal Place of Business Mailing Address

5850 NW 32ND AVE 5850 NW 32ND AVE
MISAME FL 331422117 MISAMI FL 33142-2117 f U a \ )
U U

2. Principal Place of Business 3. Maifing Address ”“"lll Il“ I»Ill»ll I'Iilm IHII,

Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
- : " —
e Country Zip Country 5. Certificate of Status Desired O $8'75 5‘1‘1"'0"3'
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

e S e — - - = e ——

GIATTI, JUDITH
5850 NW 32ND AVE
MIAMI FL 33142-2117

Street Address {P.0. Box Number is Not Acceptable}

City FL??;) Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar beth, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and tiile it applicabte. (NOTE: Registered Agent signalure raquired when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDIT\ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ‘-‘, 1 Delete TITLE [ Change ] Addition
NE ADAIR, MICHAEL R. C.P.A. e
sTReeT ApoRess [100 W CYPRESS CREEK RD: #1045 STREET ADIDRESS
crv.srzp  |FORT LAUDERDALE FL 33300 CITY-ST. 7P
TME I ] Delete TmE [cCrange [ Additicn
NAME MYERS, VAN NAME
stReeT aobress |5850 NLW. 3RD AVENUE STREET ADDRESS
emv-st-zp |MIAMIFL CiTY-ST-7Ip ,
e b . Digees | e VA p,c ;C'/W.oc& 25 inge () Addition_
~HANE THAMASAKIZDUCD— -~ = —m—s LTI Y Oz ,{,3 S
steeE AbpRess | 5B50 NW 32ND AVE STREET ADDRESS 5 F s, /y 22 -l e
cv-sr-ze |MIAMIFL ostze | TS 1?77? &4{4’ = ;/?M
E 8] N (] Delete TTLE - [l Change ] Additicn
AV HANTMAN, SUSAN AN . . ‘
swreer appress (1111 LINCOLNRD - #870 STREET ADDRESS
omv-sr.ze  |MIAMI BEACH FL 33139 CY-ST-2P
e AL:LENDE MANUEL 3 Delete m%ﬂ.@/ég 7&/{ Srorg: [ Additon
NAME : " NAME J" o/ L) %, -
P ST ?77»- A
STREET ACDRESS | 000 NW 32 AVE STREET ADDRESS ;
&) . FRA/d e
cmv.stge  |MIAMIFL 33142 CITY-5T-ZIP jfjo /‘:/ - A /, .
L271 r709is, A REO KT P
TME 1 oelete TIRLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 28 CITY-ST-2IP

12, 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee ermpowered 10 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 other I'ke empowered.
SIGNATURE: 3%/
HE AND TYPED OF ED NAME OF SIGNING OFFICER OR DIRECTOR 7 “Dale Daylime Phong 4 //J

<

& 7 7



