»

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # N94000002993 Secretary of State
1. Entity Nam
THE E;N:(ATLANTEC FOUNDATION, INC,
Principal Place of Business Mailing Address
1750 EAST SUNRISE BLVD, 1750 EAST SUNRISE BLVD.
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
S © 7| 01072005 No Chg-NP CR2E(37 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Mumber Applied Fer
55-0499150 Not Applicable
5. Certilicate of Status Desired Od geas'gg] :,?:;“0"31

6. Name and Address of Current Registered Agent

1750 EAST SUNRISE BLVD. - ———DO NOT WRITE
FORT LAUDERDALE, FL 33304 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its reglstered office or reglstered agent. o both, In the State of Florlda, | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Sigrature, iypod of prinled name of registarad agent and Gt if apphcabls © {NOTE Registerad Agent signatus requi-od when reinstag) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Bue by May 1, 2005 Trust Fund Contribution, 0O Addedto Fees
10. QFFICERS AND DIHECTORS _ -
TITLE PT
NAME LEVAN, ALAN B
STREET ADDRESS | 1750 E. SUNRISE BLVD.
om-§1-2° | FT. LAUDERDALE, FL 33304 , ! —
TiLE ST U?QBQDGEH-’M{T’
o f ) ]
WA | SARRICA, LEWIS 05/02/05-80058-001 61,25

SIREET ALORESS | 1750 E. SUNRISE BLVD.
CITY-ST-1P FT. LAUDERDALE, FL

TTLE ED
NAME LEVAN MARGOLIS, SHELLEY

STAEETADDAESS 1750 E. SUNRISE BLVD. . - . V
Cm-s-2P | FT, LAUDERDALE, FL. 33304 DQ—@TWR‘TE —

" - — IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

e

NANE

STREET ADDRESS
Cliy-sT-2P

12. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information”
indicated on this report or supplemental report is true and acourate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or ee empowered to exegcule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Slock 11
changed, cr on an attachment with dress. with all sthepfile empowered

SIGNATURE:

Treasurer 2/1/05  954-760-5000
Cae

Daytims Phone 4

ﬁirun AR TYPED OR PRINTERKAME OF SIGNING OFFICER OR DIRECTOR
'’ -



