2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED

DOCUMENT # N95000005428

1. Entity Name .

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90013 001 ****g1.25

FRIENDS OF THE DCCOSW, INC.

Principal Place of Business

C/0 ANA M. GUILLEN
250 CATALONIA AVE #400
SgRAL.GABLES FL 33134

Mailing Address

Us

C/0 ANA M. GUILLEN
250 CATALONIA AVE #400
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(i

MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number Applied For
65-0642991 Not Applicable
- : - —
Zip Gountry Zip Country 5. Certificate of Staws Desires [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUILLEN, ANA MAGDA
250 CATALONIA AVE
SUITE 400

CORAL GABLES FL 33134

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

City

FL | Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registere agent and litls if apphcable,

{NOTE: Registared Agent signature raguired when reinstating} DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

P/D 0 -
TITLE ] Detete TITLE Change mmun
- GUILLEN, ANA MAGDA e HMACALI A 5‘4 O
sreeT aponess 1250 CATALONIA AVE, SUITE 400 st omess | /55 Ao
CiTY-ST-7IP CORAL GABLES FL 33134 CITY-ST-ZIP ”“ .
TiTLE s/D 1 Delete TITLE [O Change [ Addition
NAME LURIE, DORIE ) NAME
STReET ADDRESs | 9349 ABBOTT AVE STREET ADORESS
cmv-st-2p | SURFSIDE FL 33154 CRY-§7-2P
TINE T/D : 3 Cekete TILE [ Change ] Addition
nwg-- -~ [THOMAS, EUGENIA . - —.. . — e PSRN U e Ul B
sTReET aopaEss | 1110 NW 4157 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33127 CIy-§T1-2IP
s D [ peiete TTLE [ Change  [3 Addition
N BAGUE, IRELA - (
staeer aooress | 15 MADEIRA AVE #6 STREET ADORESS
civ-sizp | |CORAL GABLES FL 33134 . oy 5170

YL N
TITLE TITLE Ch Addit
NAME SULLIVAN, KAY Hﬂeifﬂe o [ Change  [] Addition
STREET AGDRESS '1:1 hr:l\:"L 13§’T #17 FLOOR STREET ADDRESS
CATY-ST-2P IA 128 CITY-ST-2IP
Lt ] Delete TME O Change [ Additien
NAME NAME
STREET ABGRESS . STREET ARDRESS
CIFY-5T-2 CITY-ST- 2P

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. | further certify that the information
indicated on this report or supplemental report i g-aadagcurate and that my signature shall have the same legal effect as if made under oa

of the corporation or the receiver or trustee. egitveg

Teists A .hYall oths
el W

N

SIGNATURE:

exycute this report as required by Chapter 617, Flerida Statutes; and that my nami
ke empowered.

i that | am an officer or director
ppears injSlock 10 or Block 11 if

SIGNATURE AND T"?ﬂ OWE ©OF SIGNING OFFICER OFDIRECTOR
[

Dale / D, hgne #
B d—Ferisdas



