2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOGUMENT # Nag6as - ~ - Feb 19, 2004 08:00 AM
1. Entity Name Secretary of State
TUAL FIRESTONE ANTHROPOLOGICAL RESEARCH
FOUNDATION, INC.
Principal Place of Business !\-f;e_nling Addrass
1140 KANE CONCOURSE., 5TH FLOOR 1140 KANE CONCOURSE., 5TH FLOOR
Bg‘f HARBOUR ISLANDS FL 33154 ?EY HARBOUR ISLANDS FL 33154
Suite, Apt #, efc. Suite, Apt #, etc. MOORE CR2E037 (11/03)
City & State Cily & State 4, FEI Number Applied For
65-0330331 Nat Appheable
Zip Country Zip Coustry 5. Certificate of Status Desired Ei'ggqlﬁfgéﬂmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVERS, ROBERT H

Street Address {P.O. Box Number is Not Acceptable)

1140 KANE CONCOURSE, 5TH FL

BAY HARBOR ISLAND FL 33154

City - ) FL ? 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 .
Slyrature, typad e prinlad name of registered agent and litle if apphoable [NOTE Ragislered Agent signaturs (equirar whan renstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May e Make Check Payable to
Due By May 1, 2004 . Trust Fund Contribution. a Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DI esr v O Delete T O Change  [] Additian
FIR ONE, ANNY TUAL
NANE ] NAME J r
STREET Apoicss | 1140 KANE CONCOURSE 5TH FLOOR STREEY ADDRESS 2 J%‘%ggggggg%% 012 1537
omv-srzp  |BAY HRBR ISLANDS FL oty St.7p /13 -0 - 75
TILE Ol pelte TIILE [ Change ] Adddion
NAME FIRESTONE, MELVILLE AR
sTREET AppRess | 1140 KANE CONCOURSE 5TH FLOOR STALE? AUGRESS
crv-sr-ze  |BAY HRBR ISLANDS FL CTe-5T-2P
e BV - Cloekete: B e O Change [ Addition
NAME SILVERS, ROBERT NAME
sTReET Aoppess | 1140 KANE CONCOQURSE 5TH FLOOR STREET ADDRESS
orv-st.zp |BAY HRBR ISLANDS FL CITY-S7-2p
e  Ooske THLE . [l Change (] Addilion
NAME HAME
STREET ADGRESS SIREET ADDRESS
CITY-ST-7IP CiTy - ST- 28
TTLE - T Cloeete  § mie ClChage [ Additian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P GITY-5T- 2P
TIE T ’ 1 pelate TITLE ] Change ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
GITY-5T- 24P CITY-ST-2IP

12, 1 hereby certile that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)1), Florida Statutes. | 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 efiect as i made under oath; that | am an officer or director
of the corporation erié receivy
changed, or on anatiachmen

SIGNATURE:

¢ ar truslee empowered 0 exaecute this report as required by Chapter 617, Florida Statites, and that my name appears in Black 10 or Block 11 if
ith an s, with all other like empowered,

SN ROBERT H. SILVERS - 2-16-04 — 305-864-753

NATURE AND TYPED OF PRINTED NAME OF SIGNJNG OFFIGER OR DIBECTOR Dale Daydime Phons ¥




