2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUNENT # nessts Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
THE EMERALD ISLE IMMIGRATION CENTER OF
FLORIDA, [NC.
Princpal P?a;af- Eu;iness Mading Address - .
5801 EDWARDS ROAD 5801 EDWARDS BOAD
MARGATE FL 33063 MARGATE FL 33083 -
2. Principal Fiace of Business | 3. Mailing Addrass T " im ﬂ mﬂg‘ mm{m m Im‘ mn mu mﬂ I}m ﬂ m,
Suite, Apt. ¥, eic. Suite, Apl. #, alc. MOORE CRZEOS? (11/03) -
City & State City & State 4, FEfMNumber Appiied For
- @ 65-0341180 ' Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O ?‘;‘;?q :;;:iedétienai
7 & name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
MCALLISTER, DENNIS ot Addras - ;
5801 EDWARDS ROAD Sirest Address {P.0. Box Number is Not AGcepiable) 7 )
MARGATE FL 33063 ) ]
City FL } Zi0 Code

8. The abeve ramed enbly submils this statement for he purpose of changing its registered otfice or regxstered agent, of both, in the State of Fionida. | am famikiar with. am;[jg_;;ept
the obligations of registered agent.

SIGNATURE .
SBigrisiure. iypud or ponied rare of regsland agest &nd iie § apticetie {NOTE. Pay: Aot 1 qiread when o DATE -
Fil-i NOW: FEE IS $61.25 _ 9. Etection Campaign Financing $5.00 May Be Make Check Payable o _
Due By May 1, 2004 Trust Fund Contribution (3 AddedtoFess " Fiorlda Department of Sxate S
10. OFEICLRS AND DIRECTORS 11, APDITIONS/CHANGES TO O CERS AND DIHECTQH*_SJN ?t
HRE FD £ peless HILE Clchange 3 Addinon
NAME MCALLISTER, DENNIS MAME HNNNNBUSY 749
smis appress | 6507 EDWARDS ROAD - STRIEL ADBRESS (1223 ‘;,B 4-20052-002 61 3,-
CHY-§1- 71 MARGATE FL Ciry-ST-2¢7 7 e Tl itn §
TRE vD 7 pelete HiLE D change [ Agoition
NAME KANE, JOHN HAME
sty sooness (6131 NW 33RD TERRACE STREET ARDRESS
oIy ST-2P TAMARAC FL 33309 CIPY-5T. 7%
TLE ™ O etate e "——_m Olcmnge  [3Addte
RAME HUDDK, KATHLEEN NE
STRECT ADpREss | 7738 BALBOA ST STREET ADDHESS
CY-ST- 0 SUNRISE FL 33351 CITY-SE-0f
TnE {3 Doete THLE B Oicrange [T AdGlion
NAME NeME
STEET ADDRESS STREES AGDRESS
CHY-51-I% CITY-31- 2P
I [ pewe TILE O3 Ghange 3 Adetion
RAME RAME
STREET ADDRESS STREET ADERESS
CIY-57-21P I Cit¥-8T-2F
e 1 pelete RIE [crangs [ Acditon
B RAUE .
STAILT ADDRESS STAEET ABDRESS
CiTY-81-2IF GiFY- 5T- 21

12, | hevehy cem{?/ that the information supplied with ihvs Snllng does nol qualily for the exemp:zcm stated in Secton 119, 0?}13)(«) Florida Staties. | furthes carlily thal the infCrmation
indicated on us report or supplemenial report is true and accurate and that my signaiure shall have the same legal effact as if made under cath; that | am an officer or direcicy
of the corporaton T Of rusies empowered 10 execute this repeﬂ s required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Bfock i

TS TR
changed, or on af atlachmeni an address wilh &l other like ergpowersd.
c(Ree.. Z; 2/5@4 Ll -23C-F00

SIGNATURE:
ARDTYPED OR PRIMTED NAME OF S51GMING OFTICER OFR HNAECTOR Dae DEviroe o 5




