2004 NOT-FOR-PROFIT CORPORATION FILED

N ANNUAL REPORT - - Feb 14, 2004 08:00 AM -

DOCUMENT # N47502 Secretary of State
THE KISLAK FAMILY FUND, INC.
Principal Place of Business Maliling Addres;-
7900 MANL LAKES DRIVE WEST T200 MIAWM LAKES DRIVE WEST
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
01102004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE = Fopiod For
T 65-0350930 Mot Applicatie
7 R K. Certificate of Status Desired O fg‘;fqm‘ﬂﬁ"”m

6. Nams and Address of dt_:_rrent Hgistered Agent

906 MLAMI LAKES DRIVE WEST DO NOT WRITE
MIAMI LAKES, FL 33016 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registere& oﬁ{ce of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — . o e .

SigrauTe, Ty of Printed Tare i Tiiviered agent 2Nd titie appﬂcabwa‘ ‘ (NUFE,Re;ﬂ-sv‘ar‘ea Avqnnl s]'gna[ure ;equired_u;-hun rednslating) ) . DATE _
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Duo by May 1, 2004 Trust Fund Contribution, L Added to Fees
10 QFFICERS AND DIRECTORS .
UTLE PD
NAME KISLAK, JAY |
STREET AGORESS | 7900 MiAMI LAKES DRIVE WEST
arv-si-ZP | MIAMILAKES, FL 33016 i . . UOoononS1e9se.
TmE DS 02/16/04-80045-024 £1.25
NAME KISLAK, JEAN . .

STREET ADDRESS | 720 NE 69TH ST
CITY-ST-2P MIAMI, FL 33138

TIMLE D
NAME KISLAK, PAULA

ADDRESS
g A YN DO NOT WHITE

e DAS IN THIS SPACE

NAME KISLAK, PHILIP T
STREETADDRESS | 5180 NCRTH SOLDIER TRAIL
CITY-ST-2IP TUCSON, AZ

e T

NAME BARTELMO, THOMAS
STREET ACDRESS | 7900 MIAMI LAKES DR. W,
Cry-ST-2° MiAMI LAKES, FL 33016

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that tha information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)1, Florida Statutes, | further certify that the Infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appsars in Biock 10 o Biosk 11 if

changed, or on an attachment with an address, with all other [jke empewered. _ ]
SIGNATURE: %/ 4 — - 02lulgond  305-364-4106
SIGNATYI 11}

TYPED ORFRINTED NAME QR #CHING OFFIGER OR DIRECTOR Dae Caytime Prons

“MHOMES BARTELMD, TREASURER



