FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Py 04-30-2004 90242 007 ***158.75
DOCUMENT # N93000005176
1. Entity Name
S5TO. NING (SINULOG) CF SOUTH FLORIDA, INC.
Principal Place of Business ' Mailing Address 9
8180 NW 47 DR : 8180 NW 47 DR i
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US 4 0?509 ‘i
I
2. Principal Place of Busingss 3. Maiing Address I
Suite, Apt. #, elc, Suile, Apt. #, etc. 04172004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0453492 Not Applicable
Zp ) Country Zip . Country _5._Ceriificate of Status Desired__ _ ﬁl’wg‘%ggcﬁ%ul@'__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LIM, PRECY
8180 NW 47 DRIVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL §:33067

City ’ FL ] Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. -,

SIGNATURE L

Signature, typed or pnr_ﬂed name of registered agent and title if applicable, {NOTE: heéistered Agent signature required when reinstating) GATE
" Filing Fee £$64.25 9. Election Campaign Financing $5.00 Mayge | | wha ﬁaka éh_e; K payable o -
_Due by May 1, 2004 Trust Fund Contribution. O Added 10 Fees K 7:5 +Florida: Départiierit of S_tetng(
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 10
TITLE PD [ Dette TILE [ crange [ Addition
" amE LIM, PRECY.i NAME
STREETADDRESS | 8180 NW 47 DR - STREET ADDRESS
CiTy-S1-2IP CORAL SPRINGS, FL : CITY-ST-2IP
TIMLE TO [ Delste TIMLE [ chnge [ Addition
NAME POBLETE, EMELINA G NAME
STREET ADDRESS | 3257 NW 102 TERRACE STREET ADDRESS
CiTy-ST-2IP SUNRISE, FL CITY-ST-2IP
me____ |SD - - - . ~¥pe|ere—— TE — — - - : - C3Chenge [ Addition
NAME BARRAS, DENCY 8§ NAME
STREET ADDRESS | 5160 S.W. 19TH STREET STREET ADDRESS
CHTY-ST-2P PLANTATION, FL 33317 CITY-ST-2IP
TITLE v 7] Delete TMLE O cChange [ Addition
NAME SABARILLC, JOE NAME
STREET ADDRESS | 4700 N.W. 99TH TERRACE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-ST-2IP
L THLE D ﬂnelete TLE , [JChange [T Addition
NAME' BATTAD, ALEXANDER B NAME x> o [ . )
STREETADDRESS | 10141 NW 24 CT - ‘ ) ] smeeeT AoDRESS \
CiTY-ST-21P SUNRISE, FL ' § cm-stzp - ,
it Loewa Ora 04 [Ope . fme . - - O Change (] Addition
NAME gL or <o) Coant Prive e 1 _ . ) i .
STREET ADDRESS C c ‘ STREET ADDRESS
CITY-ST-2P Dlonwd Lread Fl 2373 J cmvstap

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the Same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my na7a appears in Black 10 or 3lock 11 if

changed, or on an attachment with an address, with all ol like gmpowered. 4 p, }'
' Freey Al. Lom ¢/

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phone #

)

SIGNATURE: X

/

Apr 30,2004 8:00 am



