2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # N42354

1. Ent'ty Name

DR. BRUCE HEIKEN MEMORIAL FUND, INC.

Secretary of State

(03-08-2005 90181 047 ****70.00

Frincipal P.ace of Bus'ness

10300 SUNSET DR
STE 303
MIAMI FL 33173 US

Maiiing Address

10300 SUNSET DR
STE 303
MIAML FL 33173 US

. 50023553

DO NOT WRITE IN THIS SPACE

R RGO KRR R

(
03022005 No Chg-NP CR2ED37 {16/03)
4. FEI Numoer Apolied For
65-0273018 Not Aoolcao’e

O $8.75 addiional

5. Certiticate of Status Des'red Fae Required

#. Name and Address of Current Roglstered Agent

KUNDL. JOANNE DR B e P
377 NO KROME AVE
HOMESTEAD, FL 33030

T DO NOT'WRITE — 7 7

iN THIS SPACE

8. The acove named ent:ty suamits this statement tor the pursese of chang'ng its reg'siered off'ce or reg'stered agent. or 2oih. in the State of Florida. | am tamiifar with, and accest

the coligations of reg'stered agent.

SIGNATURE

FoWlac, bpcd o orailed aave of 16 SIEA AgEN A LG 1 ABPICAS .

{HCIE: Hirg et Apeal S0 01005 A0qa e wn FENSIN O DALE

9, Elect'on Camaagn Financing
Trust Fund Contrioution.

Filing Fee is $61.25
Due by May 1, 2005

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE FD

KAME MORRIS, STEPHEN O =
STREET ADDRESS | 8420 CORAL WAY

CIry-51-2P MIAMI, FL 33155

NIE SD

KAME CHERDACK. MELANIE

STREET ADDRESS | 1541 BRICKELL AVE. #1502

CIY-ST-0P MIAMI, FL 33129

e vD

RAME 'STERN, SIDNEY °

STREET ADDRESS | 8746 SUNSET DR.

Cirv-sT-2F - | MIAMI, FL 33173 S — - e -
e D

NAME KUNDL, JOANNE DR

SIREET ADDRESS { 377 NO KROME AVE

CTv- 572 HOMESTEAD. FL 33030

TIME T’

KAME HEIKEN, ROSALYN

STREET ADDRESS | 7400 SW 131 STREET

CiTv-sT. 2P MIAM!, FL 33156

e

KAME

STREET ADDRESS

CIl-51- 2P )

——

...DO.NOT WRITE. _
IN THIS SPACE

12. | hereoy cerlity that the intformat’on suzofed with th's tiing does not quality for the exemot'on staled in Sect'on 119.07(3)(i). F'orida Statutes. | turther certity inat the intormat'on
indicated on this reoort or suoplemental reoort is true and accurate and that my signature shall have the same 'egal ettecl as it made under oath: that | am an ott'cer or drector
of the corporation or the rece’ver or rustee emgpawered 10 execute 1h's repor as required Dy Chaoter £17, Flor'da Statutes: and that my name aopears in B'ock 10 or B'ock 11t

changed. or on an attachment with an address. wilh all other lihe empowered,

S

SIGNATURE:

3lales

( SIGNAZURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DECTOR

Ciate DAyt g Pnac &




