FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 27, 2004 8:00 am

DOCUMENT # N47277 Secretary of State
1. Entity Name 02-27-2004 90033 040 ****5] .25
FAMILIES IN NEED, INC,
Principat Place of Business Mailing Address
27N SWICT ) 2731 SW11CT viuelill
FT LAUDERDALE FL 33312 . FT LAUDERDALE FL 33312 .
z PrinCipal Place of Busness * Ma“ing hasress “II‘“H I IIIHI” 'II" 'II || II Il“ﬂl“ll I’lml' I’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 {11/03)
City & Slate " City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg;g Sf‘f‘;‘i""af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e — e - e e i - . Name - - — — - —
';%\;ESRWM;?%‘?EL . Street Address (P.O. Box Number is Not Accepiable)
FT LAUDERDALE FL 33312
City FL l Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and lida if apphcable, (NCTE: Reqistered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. ~TOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TLE ¥ ] Delete TILE O change [ Addition

NAME HOYER, MICHAEL NAME

STREET ADDRESS | 2731 SW 11TH CT STREET ADDRESS

cmv-s1-ze {FT LAUDERDALE FL CITY-ST- 2P

TILE b [ Detete L [ Change [ Adcition

WA PEREZ, ARMANDO NN

STREET npoRess [ 2731 SW. 11TH CT. STREET ADDRESS

erv-st-zp |FT. LAUDERDALE FL CIY-ST-7P

TILE D P&DEIEIB TILE D :f‘f’ ) __ [lcrange  [RrAddition
- N -|[BEH.DORQTHYM = - = - — TN ——gge - Ekgew TGRrAY e Tt T e e

TREETADDRESS | @976 NW ZRDCT " [ steET apoRESS -

o |PLANFATON FL e | 2533 S, ¢ CT %33

CITY-ST-2 -SE-7P Et-LAUVO-BRNAL [, Fe 2

TME [] Detete TME [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2p

TIRLE O Delete HILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-SF-2P CITY-S3-21P

TME [ petete e CJchange [ Additicn

NAME NAME ’

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stawtes. i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the recaiver or trustee empowered to execule 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, yith all other like empowered.
e h 0~ 2wy

SIGNATURE:
SIGNATUR PED OR PRINTED NAME OF SIGNING OFFICER OR ?ﬁscron Date . Daytime Phone #

=TI S i e e



