2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000002254

1, Entity Name

THE BABY BROCHA FUND, INC.

Jan 21, 2005 08:00 AM
Secretary of State

Principal Place of Business
3170 PINETREE DR

AMﬂzﬁing P;aciress; S
3170 PINETREE DR

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. ¥, efg., Suife, Apt. #, ol 15t MOORE CRE0S7 (10/04)
City & Stato City & State "1 4. FEl Number [ [Applied For
NO'T APPL[CABLEi Neot App[icabie
Zio Country ' e Country 5, Certfficate of Status Desired [ $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _:
- T | Name i
MANASTER, JOSHUA D 5 :
troat Address (P.O Box Number is Nat Acceptable)
1428 BRICKELL AVE _
8TH FLOOR T
MIAMI FL 33131 : , _
City FL | Zip Code

8. The above named entity submits this statement ior the purpose of changing its reglstered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE - : e - . —
Slgnatws tvped of panted nama of registered agent and lile f appicacke (NCTE Registernd Agen! signature reguirad whan rainstalng) T DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBa Make Check Payable to
Due By May 1, 2005 Trust Fund Confribution. Added to Fees Fiorida Department of Siate
19. OFFICERS AND DIRECTORS “f 1. _ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 -
T B O oetete e O change [ Addition
NAME DUCHMAN, ESTI NAME
stRE 1 anoRess | 2170 PINETREE DR SIREET ADDRESS
T80 2P MIAMI BEACH FL 33140 CRY-31-4P
TRLL o " [T Delete e T O crange Cji;:\aﬂill‘o}i
KAME FELLIG, FAIGE NAME UO000018MET '
SIkEET oDRess 3600 PINE TREE DR SIHEET ADDRTSS 01724 A05-30093-002 BL.25
ST AP MIAM] BEACH FL 33140 CHY-S1-dIF
Wi O odets N e Ol change [ Addtion
NEME RAME
STREFT ADDRESS SIRELT ADURLSS,
LIy -5)- 2P SI-31- 2
e S O petele HILE 0 Changie [ Addition
NAME NAME
STREET ADDRESS STREE § ADOKLSS
oY-31- 2IF CITY ST 2P
TIE T (| Ué,z;[ei i o "[]_Ch_ahgeyalj Addition
NAME NAME
STRFT | ADDRESS 1AL T ADURESS
Y- s1- 2P CIE-S1- 4P
I - O pelsle Tt B [ change L Addilon
NAME NAME
STRELT ADORLSS SIRLE T ADURESS
GIIY 51 4P CITY §1 7P

12. | hereby certify that the informatien supplied with this filing does not qualify 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 aceurate and that my signature shall have the same Tegal efiect as it made under oath; that { am an officer or director
of the corporation or the recewver or trustes smpowered 1 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

7/
SIGNATURE: "é G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfICER OR IRECTQR

EST( Ducptiad  1-19-08 38673014

T Dae © Diavire Phigna §




