2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 24,2006 8:00 am

DOCUMENT # N94000000052 ecretary of State

Eégx‘g:larBBEFENSE FUND, INC. 04-24-2006 90429 Q17 ****6] 25

Principat Place of Business Mailing Address

4514 NORTH OCEAN DRIVE P.0. BOX 220452 . oL NG

HOLLYWOQD, FL 33019 HOLLYWOOD, FL 33022 ' : ‘ ' )
01162006 No Chg-NP CR2E037 (11/05)

DO NOT WRITE IN THIS SPACE PrTT— Apled For
33-1020713 Not Applicable

5. Certificats of Status Desired O gggesqm”"a'

6. Name and Addresas of Current Registered Agent

315 DESOTO STREET DO NOT WRITE
HOLLYWOOD, FL 33019 IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent anc tite if applicaole. (NOTE: Regigtered Agent eignature required when reinstating) - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees

10. . OFFCERS AND DIRECTORS

TLE PD

NAME PASSALACQUA, JOHN

STREEY ADDRESS | 4514 NORTH OCEAN DRIVE
crry-s1-2Ip HOLLYWOOD, FL 33018

TLE DV

NAME WELSCH, STEVE

STREET ADDRESS | 315 DESOTO ST.
CiTy-ST-2P HOLLYWOOQD, FL 33019

TINLE D
NAME SCHECTER, LAURIE

STREET ADDRESS
o5+ _| HoLLYwooD. FL 33019 | DO NOT WRITE

i [SAACSON, GARY IN THIS SPACE

STREET ADDRESS | 4500 N SURF ROAD
CITY-ST-2P HOLLYWOOQD, FL 33019

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
cy-51- P

12. | hereby certify that the information supgplied with this ﬁl|rl|jg doas not qualify for the exemptions ¢ontaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

J’ _
SIGNATURE: ﬁow&%jeiu /Ac/af S Gr7ee. ﬂ f/ 7’/’7@ ,g@/gyf

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




