The

s

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000001755

1. Entity Name

BEST BUDDIES JOBS, INC.

Principa! Place of Business
100 S.E. 2ND STREET, STE. 1900
SUITE 1990

MIAMI, FL 33131 S

Mailing Address
100 S.E. 2ND STREET, STE. 1900
SUITE 1990
MIAMI, FL 33131

us

2. Principal Place of Business

3. Mailing Address

100 S€ 3. SN

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90557 004 ****70.00

20035912

TR

et =

100 S.E. 2ND STREET, SUITE 1990
MIAMI, FL 33131

Suita, Apt. #, atc. Suite, Apt. #, etc. 03292005 st ch NP R2E037 (10/0 -
SoM- 3300 Sulde. 28.00 & CRaE0ST (10/03)
Cny & State c:ny & Siate 4, FEl Numbaer Applied For
/'-'\ A, R AN v, 65-0477570 Not Applicable
3, 2) 10 J Oglr:q 321;)3 N chm’yq 5. Cenificate of Status Dasited ST ?g'zsqagﬁo"”
6. Nar;ie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT Name
SHRIVER, ANTHONY K SA ML

1> 5 o>~

Street Address (P.O. Box Number is Not Acceptable)
(=3 & 8%

SONEL 3500

City t ~
I /_'\\OW--\

FL | Zip Code 3\

8. The above named entity submits this statement for the purposa of changing its registered office or ragisterad agent, or both, in the State of Florida. | am 1am|||ar with, and accept

the obligations of registered agent,

(NOTE: Registerad Agent signaiLire required whan rensiating)

DATE

SIGNATURE
Signatura, typed or pented nama of registerad agent and titke i applicable.
-~ - e —— BT e
Filing Fee Is $61.25 9.

Due by May 1, 2005

Election Campaign Financing

Trust Fund Contribution. Added to Fees

" $5.00 MeyBe

Maka chack payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE c 0 Delete TLE Kl ctange [ Adeition
NAME SHRIVER, ANTHONY K NAME ~S S TE D300

STREET ADDRESS | 100 S.E. 2ND STREET, STE. 1980 street ADORESS | OO S€‘ S 3

or-$1-7P | MIAMI, FL 33131 oresap | AAL e, A ARVY )

WTLE D O pelete THLE )Zichange [ Addition
HAME SHRIVER, ALINA NAME :

SiREET ADORESS | 100 S.E. 2ND STREET, SUITE 1990 secraoess | (oo SE >0 8T ITE 3300
CTV-ST-ZP | MIAMI, FL ovsrar AN e~ | Al Ny \ :

THLE S 1 oeleta TITLE [Jchange [ Acdition
NAME FRIEDMAN, ROBERT J NAME _

STREET ADDRESS | 7044 BRICKELL AVE, STE 3000 STREET ADDRESS ’

CiTy-ST-2IP MIAMI, FL 33131 CIY-ST-2IP .

Tme D O Delete TME [ Change {7 Addition
NAME HARDMAN, MICHAEL HAME :

STREET ADDAESS | 1705 E. CAMPUS CENTER OR. RD 225 _STREET ADDRESS = = ERPSE -
“CNVESTEIF " SALT CAKE CITY UT ™ 84112 CITY-ST-2IP

TITE D O etete TLE [ chenje [T Addiion
NAME MIYARES, ANA MARIA NAME

STREET ADDRESS | 7930 SW 131 AVE STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33183 CITY-§T-2P

TE . T. . o ' ] ) Delete e [ Change [ Addition
NAME NUELL;LAURIE - - - NAME 2

STAEET ADDRESS | 5501 SW SNAPPER CREEK ROAD STREET ADORESS .

CIry-ST1-2I7 MIAMI, FL 33156 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin

of the corporation or the receiver or truste

changed, or on an attachmant with a| S, with all

doas not qualify for the exemption stated in Section 118. 07}1
indicated on this report of supplemental report is true and accurate and that my signature shall have the sams fegal &

wered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
e empowered,

)Gi).

SIGNATURE:

ect as il made under oath; that | am an officer or director

Florida Statutes. | further certify that the information

(A0SO 3W-3333

/BIME AND YYPED OR P
[ -

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonuﬁ




