2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

i

DOCUMENT # N94000001995 May 02, 2005 08:00 AM

. Enty Name ecretary of State
CHILDRENS AIDS NETWORK NATIONAL, INC.
Principal Place of Business - " ‘Mailng Addrass
3075 N. OCEAN BLVD. 3015 N. QCEAN BLVD,
SUITE 109 SHHTE 108
T — = RO A0 I T AU
04142005 No Chg-NP CR2E037 (10/03}
DO NOT WR'TE IN TH IS SPACE 4. FES Number Appﬁed For
65-0484404 7 Mot Ap;n_‘?ab%e
K 5. Certificate of Status Desired [} ?eaegg Qfgﬁ"”aj

6. Name and Address of Current Registered Agent

B30T B\ SN ST DO NOT WRITE
MARGATE, FL 33068 IN THIS SPACE

8. The abave named enlity submits (his siatément for the purpose of changing its registered office of registerad agent, or both, in the State of Forida. | am fariliar with, and accept
the otdigations of reglstered agent. ’

SIGNATURE —
Signatiice, typed or printed nama of regqustarad agent and titla if applcable {NGTE: Registored Agent signature raquired wheh refnstating) ) DATE
Filing Fee is $61.25 9. Election Campaign Finansing $5.00 May B2
Due by May 1, 2005 Trust Fund Confribution. 0 Added to Foes

10. ~ OFFICERS AND DIRECTORS | |

e P ' ' q

HNAME EATON, MICHAEL C

STREETADERESS | 3015 N. QCEAN BLVD., STE 108
CITY-5T-ZIP FT. LAUDERDALE, FL

— - — -  UNO00ISETAD
e MODREGK GEORGHA 0504, T5-80126~011 £1.%5

STREET ADDRESS | 3015 N. OCEAN BLVD. #109
CiTy-ST-21% FT. LAUDERDALE, FL

NE D
NAME ERBELING, JOHN S.

STREET ADPRESS 15 M. OC BLVD.
520 | Py, LAUDERDALE, FL DO NOT WRITE

Wi |G, som s B IN THIS SPACE

STREETADDRESS | 3015 N OCEAN BLVD, STE 108
GITY-57-2P FT LAUDERDALE, FL

TITLE

HAME

SIRELT ADDRESS
CITY -8T-2IP

TME

NAME

STREET ADDRESS
CITY-51- AP

12. | hereby certi_fz.tﬁét the information supplied with this ﬁling doss not qualify for the exemption stated in Section 118.07(3)(), 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 effect as i made under oath; that | am an officer or ditecic
of the corporaticn or thg receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attAchment with an agddress, with a!l other likg empawered.
SIGNATURE: Q’?\b\\ / \3\ "c%‘t“\)ﬁwi ASYT772.736!

SIGNATURZ AND TYPED OR PRINTED NAME OF SIGNING OFFICERNGR DIRECTOR Oaviime Phona #




