2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # N93000001040

1. Entty Name

THE HOWARD GREENFIELD FOUNDATION, INC.

Principal Place of Business

5920 SOUTHWEST 36TH TERRACE
FORT LAUDERDALE FL. 33312

Mailing Address

5920 SOUTHWEST 36TH TERRACE
FORT LAUDERDALE FL 33312

FILED
Feb 09, 2004 08:00 AM
Secretary of State

Sui!e.. Apt. #, etc. Suite, Apt. #, ele. S MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number 65-040637 1 Applied For
= Nat Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O feae'gesm‘;fg;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narme
ATRIUM REGISTERED AGENTS INC. Stree: Address (P.O. Box Number is Not Acceptable) o
1500 SAN REMO AVENUE e 0. BoxFumber epiebie
SUITE 125 B T
CORAL GABLES FL 33146
Cily FL | Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered otkce o registered agent, or both, in tha State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — : : — A — -
Signature, typed or printed nama of registered agent and Ltla f apphicable. (NOTE. Registered Agent signalure raguired whan rensiating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2004 Trusl Fund Contribuficn. Added o Fees Florida Department of State
ER OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
o 2] 7 Delete nnE C Change [ Addition
NAME GREENFIELD, HOWARD NAME i
5520 SOUTHWEST 36TH TERRACE . HO0O00043030
STREET ADDRESS STREET ADDRESS e o i "l
o FORT LAUDERDALE FL 33312 . 02710704 -30049~011 B1,25
CITY- ST 2P CITY-ST-2IP
T D Cloekte TLE ] Chage L] Addition
NAVE REEVES, MARGARET N
STREET ADDRess | 20936 BAY COURT SUITE 322 STREET ADDRESS
TmE 3] [ Delete THLE - © DOchage L] Addtion
NAME COMBS, WESLEY . HAME
STREET ApDtess | 3815 CALVERT STREET NORTHWEST STREET ADDRESS
CITY -ST- 2P WASHINGTON DC 20007 CITY -5T-2PP
e D [ Delete e ClChange  LJ Addition
WAE KHANER, NEIL NAME
sieey apoRess |4 WEST 39TH STREET STREET ADDRESS
arvsrze | BALTIMORE MD 21218 CITY. 5.2
e O oelete TTLE [ Change [ Addition
NAME NARAL
STREU{&DDREES STREET ADCRESS
oIty ST 2P CITY-51-21P
e - 7 Delete TIE O] Ghange [} Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CiTy-S3-21P CTY-ST.2

12, | hereby certity that the information supplied with this fiing does nat qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statures. | further cestify that the information
indicated on this repart or supplemental report (s tn nd accurgle and that my signatura shall have the same legal effect as if made under oath, that § am an officer or director
of the carporation or the receiver or trustee empowered to e?zft Irpd by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

e

2 ths re|
changed, or on an attgchment with ar'a\dd:e;si\imjmher jiwpicfz.
SIGNATURE: \/ / a

‘su;NAruaE AND TYPED OR PRINTED ‘yiuz OF SIGNING OFFICER OR DIRECTOR o - ) ) Date

Daytme Phone 4




