2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

D N95000003192
DOCUMENT # Secretary of State
RISING SON CADET HUMAN GROWTH AND DEVELOPMENT 02-26-2004 90003 038 **70.00
FOUNDAT!ON INC.
Principal Place of Busines_s Mailing Addrass
2291 NW 86 ST 2291 N.W. 86TH STREET
SISAMFL _33147 T e ~ MIAMI FL 33147
T s L IR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG37 (11/03) .
City & State . City & State 4. FEI Number Applied For
65-0615162 Nol Applicable
Zp Couniry Zp Couniry 5 Certificate of Status Desired O ?eae Z;af:;uonau
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
Name . —mamm =
gggqlNN(\:’&)lgg¥ﬁNSQr%gE+ . - - V Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33147
City FL ’ Zip Code

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

SIGNATURE

Signature. typed or prmed name of registere agent and title if applicable. . (NCTE: Regislered Agent sigrature required when reinstating}

9. Electicn Campaign Financing $5_00 May Be
Trust Fund Contribution. ] Added to Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF%ICEF(S AND DIRECTORS IN 10
TITLE D 3 Delete TITLE P D E/Ghange [ Addition
e EKON, CONSTANCE TALA NANE
sTREET ADoress | 2291 N.W. 86TH STREET staeer nooness | L2 KON, Leops T/«‘v\/ (A / LA Hp
onv-sze  [MIAMEFL 33147 ovsip | X2a\ NW 8l BT M\CU"'M w1237
TLE VP ' D) Delete TILE % e _AM _ls {1 Change [} Acdition
NAME ABRAMS, NYEMAH A NAME WYEM A «
sTreT apicss | 1020 NW 155 L ANE STE e | s ooses eV A 155 Kane
crv-sr-ze  |MIAMIFL 33169 avsrze M\t FL D319

[s) E : -
TITLE 3 Delete HTLE / [#Thange  [CJ Addition
HAME |EKON, BASSEY E VO I 171" KDAf 14‘555?/ — . —_—
STREET ADDRESS 2281 N.W. 86TH STREET STREET ADORESS 22‘? t St
ory-s-ze |MIAMI FL 33147 W\,\ Bl H "b".‘) LLf7

DS B el AT i
TLE et TiTLE Change [ Addition
NV BRYANT, EDGAR NANE jg SAnD :
streer appaess | 1020 NW 155 LANE STE STREET ADDRESS \50 {\f VJ‘ 20 ‘?— Tr -G—C—T
ov-sr-zp |MIAMIFL 33169 ' CITY-5T-2IP \0-“’\.' Bi. 33469
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cImY-ST-2IP
TTLE O pelete TILE [JChange  [] Additicn
- NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accuralg-arid fhat m sunature shall have the same legal effect as it made under oath; that | am an officer or director

Ll 33 so0f

SIGNATURE AND TYPED OR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR oad 7 Daytime Phone #

SIGNATURE:




