i

"~ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N47502 Apr 28,2005 08:00 AM
!l'lgnEmlf(T;mL;K FAMILY FUND, INC. Secretary Of State
Principal Place of Business ) Méili-ng ‘Address
7900 MIAML LAKES DRIVE WEST 7900 MIAMI LAKES DRIVE WEST
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
— - LT
04192005 No Chg-NP CR2EQ37 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number o Applied For
65-0350930 Net Applicabla
5._06:&!?&:&3:1‘ Status Desired .D fggg Addtional _

6. Name and Address of Current Registered Agent

%?JI(-)AN[‘I(I;RJH?IYLE!\KES DRIVE WEST DO NOT WRITE
MIAMI LAKES, Fl. 33016 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its reglstared office or registared agent, or both, in the Stale of Florida. | am familiar with, and decept
tha ohligations of registered agent. _

SIGNATURE . S— . — - S — — _
Signature, fyped e printed nama of registenzd agent and Litle if applicable. (MNOTE. Registersd Agent si recuirad when i DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 MayBs
Due by May 1, 2005 Trust Fund Contributian. 1  AddedtoFess B B
- SR — — LO000N4n 770
e OFFICERS AND DIRECTORG. 04/ 25/05-80130-004 B1.25
TILE PD
NAME KISLAK, JAY'§

STREETADDRESS | 7000 MIAMI LAKES DRIVE WEST
CI3Y-ST-2P MIAM! LAKES, FL 33016

TIME D3

HAME KISLAK, JEAN
STREET ADDRESS | 720 NE 69TH ST
Ciry-§7-2I° MIAMI, FL. 33138

TITLE D
NAME IISLAK, PAULA

STREET ADDRESS | 3482 VISTA HAVEN ROAD
oY -ST-2P SHERMAN QAKS, CA DO NOT WRITE

e pAS - IN THIS SPACE

HAME KISLAK, PHILIP T
STREETADDRESS | 5180 NORTH SOLDIER TRAIL
LiTY-ST-2P TUCSON, AY

e T

NAME BARTELMO, THOMAS
STREET ADDRESS | 7900 MIAME LAKES DR. W,
CIry-ST-2P MIAMI LAKES, FL 33016

TLE

RAME

STREET ADDRESS
ciTY-5T-2P

12. | hereby gertify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07{3){&, Flgrida Statutes. [ furthar certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oalh; that | am an officer or diractor
of the corporation or the recelver or trustea empowered o executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 16 or Block 11 1f
changed, ar on an attachment with gg adcirass, wil ther like empowered.

SIGNATURE: ' _Ylazm lox_ @"os)c? LY-Y¥sE

SIGNATUHE AND TYPED OR PRINTER NAME OF SIGNING OFACER OR DIRECTOR Daytime Phone ¥ -




