X

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 25, 2005 8:00 am
Secretary of State

DOCUMENT # N94000001683

1. Entity Name

POLISH AMERICAN CONGRESS OF FLORIDA, INC.

05-25-2005 90003 019 ****61.25

Principal Place of Business

1250-M0-22-AVE

WA 33325
935 rock Island Rd.
North Lauderdale,FI..33068

Mailing Address
P 0BOX 223114

HOLLYWOOD, FL 33022-114 US

2. Principal Place of Businass 3. Mailing Address

ANEIACADAUAG MO TANATON

Suite, Apt. #, alc, Suite, Apt. #, atc. 04262005 Chg'Np CR2E037 (10/03)
City & State City & Stats 4. FEl Number Appliad For
36-2732228 Not Applicable
Zip Gountry Zip Counry " . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - — == —— [—Neme I - = _— T =
ZIGGY, CHARS
1270 SW 28TH WAY Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligaticns ol registered agent.

SIGNATURE

Signahse, lvped or prnted name of registered agen and litle if applicable.

(NQTE: Regisiered Agent signatule required when resnstating) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

a Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE P O oelete TITLE [ change [ Addition
NAME ZIGGY, CHARS NAME

STREET ADDRESS | 1270 SW ZBTH WAY STREET ADORESS

CITY-ST-2IP FT LAUDERDALE, FL 33312 CITY-57-21F

TIMLE sD [ pelete TITLE [ Change [ Addilon
NAME PARADOWSKI, CHESTER NAME

STREET ADDRESS | 6981 W COMMERCIAL BLVD STREET ADDRESS

CITY-ST-2P TAMARAC, FL 33319 CITY-5T-2IP

TLE TD O petete TILE [ change  [J Addition
HAME JANUS, GRACE NAME

STREET ADDRESS | 1949 FILMORE ST #4 STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD, FL 33020 CITY-57-7IP ] ] o _ .
TILE o C7 eite fms Cichange £ Addilion
NAME CIEPLAK, DR. TEDEUSZ NAME

STREET ADDRESS | 310 S OCEAN BLVD #406 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33432 CITY-§T-7IP

THLE S O betete Tme O Change 3 Addition
NAME Grace SHAW NAME

SHE NS 12575 GardenCourt i

OSSP lmnopner Citv B 440902 eimy-St-ap

TME = A R Detete TLE Ccnangs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-711P

12. 1 hersby certity that tha informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07’3)0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal o
of the corporation or the receiver or trustee empowered to executa this report as required

changed, or on an attachment with an address. with all other like empowsrad.

SIGNATURE: Z /38 &y CHARS

y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

lect as if made undar cath; that | am an officer or direcior

SIGNATURE ANS TYFED OR FRINTI

;Neyhcﬂ’on IRECTOR

,%7% /7- P05

A4

Daytive Phone #



