2004 NOT-FOR-PROFIT CORPORATION

ANNUAL R

EPORT (AR)

FILED

DOCUMENT # N44492

1. Entity Name

GAS INSTITUTE OF SOUTH FLORIDA, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90062 050 ****70.00

Firin(gaa! Place of Business

N 30 =T,
t!sj'lgl\Ml FL34886 oo

Mailing Address

PO BOX 650877
{\JlléAMl FL 33265-0877

04029601

2. Principal Place of Business

[da / NE [BOST.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, lc.

ITEREITY

“|ZAGUIRRETIOSE™—"~==-
10052-NW-89AVE. 23S0
MEBEEY-FL433178  Miaum

I = X WY - W

MOORE CR2EQ37 (11/03)
City.& Stale F‘ Cily & State 4, FEl Number Applied For
Jar! L 50-1147746 /' Not Applicabie
Z' o
Zip -33/& / Country i Country 5. Cerificate of Status Desired D/ ?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL t Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ~
SIGNATURE

Slgnature, typad or printed name of registered agent and lille it applicable.

(NOTE: Rsgistered Agent s:gnalure required when reingiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 16
TINE [ petete TILE )q Change [ Addition
e IZAQUIRRE, JOSE g W e ST AN o
STREET utRess | SOOSE-MAA-BE-AVE: < 180 = < - STREEY AGDRESS Addreas Q\‘Vﬂ%‘&
arvsrop  |MEDLE¥-RLgsre- Hjamd RBIYSF | wvsw
TLE VFD [ Delste TIME [0 Change [ Addition
NAME DAVANT, STUART NAME
sTRest apress |6001 NW 74 AVE STREET ADDRESS
orv-st-ze | MIAMIFL 33166 CITY-ST-2IP
TITLE ST ' 3 Detete mE [ Change  [] Addition
NAME FIELD, JOHN ) CMAME
- siheer aporess”| 1491-NEA130- 8T — —~ e —— 7 e © 0~ STREET ADDRESS ™ — N - - T
CITY-ST-2p NORTH MIAMI FL 33161 CiTY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-7IP
TITE £ Delete TILE {7 Change ~  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-GT- 2P
TME 1 Delete e [ Crange [ Addition
NAME NAME -
STAEET ADBRESS STREET ADURESS
CITY-S7-2P CITY-ST-2P

changed. or on an attachment with an

&GNATUEE“ -~

with all other like empowered.

SosE. A T TAGOI\RRE 3\3\W A

12. ! hereby certify that the information supptied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is lrue and accurate and that my stgnaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears iy Block 10 or Block 11 i

[N
s - BBRS

SIGNATURE AND TYPED OR p@umeb\'ﬂsumc OFFICER OR DIRECTOR

Date Daytime Phone #

LT AJ




