2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # N95000002118

1. Entity Name

THE FLORIDA MUSTANG ORGANIZATION, INC.

Secretary of State

05-03-2004 91235 007 ****6].25

Principal Place of Business
5070 SW 120 AVE

Mailing Address
5070 SW 120TH AVENUE

COOQOPER CITY FL 33330 COOPER CITY FL 33330
us us

Suite, Apt. #, etc. Suite, Apt. #, slc. MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For

65-0592193 Not Applicable
- 7
il Cauntry P Country 5. Certficate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
NICHOLS, GREGORY A

Street Address (P.O. Box Number is Not Acceplable)

5070 SW 120 AVE
COOPER CITY FL 33330

City

-~
- o

FL l Zip Code

8. The abcve named entity subn;nls this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.
the obllgatluns of registered dgent.

| am famifiar with, and accept

SIGNATURE

g

. - Bl
Signature, ryped o prinded narma of registered agent and title if applicable.

(MNOTE: Regislered Agent signature requirsd when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE - PO {1 Delete TILE [JChange  [] Addition
NAME NICHOLS, GREGORY A NAME
STREET ADDAESS | 5070 SW 120 AVE STREET ADDRESS
CITY-ST- 2P COOPER CITY FL 33330 CiTY-ST-2IP
TILE D [ Delele TITLE [ Change [ Addition
A NICHOLS, WENDELL | AN
STREET ApDREss | 4911 RONDA ST STREET ADDRESS
arv.st.zp  |CORAL GABLES FL 33146 CITY-ST- 7
TITLE Tsb T B T Ooees TITLE R [ Change ~ [] Addition
NAME NICHOLS, MAIRA M NAME
STREET ADCRESS $ 5070 SW 120 AVE. STREET AGDRESS
CITY-ST-28P CGOOPER CITY FL 33330 CITY-ST-2IP
THLE 7] Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2P
TITLE 1 Dejete TiTLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZP
TLE [ petete TTLE {7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ABORESS
CITY-ST-21P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 if made under cath; that § am an officer or director
of the corporation or the recelver or rustee empowered (o execute this report as raquired by Chaptar 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an altachment with an address, with all other like empowered.
- 7‘/ 2.3"/&4

SIGNATURE: -
SIGNATUREEND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale

305-%23- LS 3

Daylime Phone #




