2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am
ecretary of State

DOCUMENT # N95000005985

1. Entity Name =~ = ;.. '
FIFTY OVEREIFTY,INC.... . ..

04-21-2004 90030 029 ****5]1 .85

Principal Place of Business

VE3DT9R AND BAY DR,

Mailing Address

D Yap YRAMD AA Y 32-0} 3405807&

- T edemARs Y L o PHEICAS :
KEY @iscuy € FL SN @1CAvme  Fo
30 o Yy M )

2. Principal Place of Business L 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc. 04052004 Chg-NP CR2E037 (10/03)

City & State City,& State 4. FEl Number Applied For

: 65-0630460 Not Applicable
Zp Country Zip Country 5. Cerliicate of Status Desied ~ [] - 38-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CFRA, LLC

ONE HARBOR PLACE,

777 S. HARBOUR ISLAND BLVD
TAMPA, FL 33602

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

City

" - Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the opligatiens of registered agent.

SIGNATURE :

Signatre, typed of printed name of registered agent and titie if applicable. {NOTE: Registered Agent signaiure requ‘lfed. when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing - $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. * Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TMLE v Dot TMLE N tiange t Traulion
NAME MELIN, OLGA NAME -

. '~ & f, Ru

STREETADDRESS | 1800 NE 114 ST #1709 STREET ABDRESS hé.;Io S RAND &QA\’ DR.PHIAS
CIY-ST-7P MIAMI, FL. 37181 CITY-ST-2IP P e_.., f,‘:iSC—lﬂVN é. F [ '33‘ <+ 9 ’
TILE D O etele me n ' [ change ] Addition
NANE IBARGUEN, SUSANA NANE DELYRAL beprr
STREET ADDRESS | THREE GROVE ISLE DR. APT. 202 STRETADDRESS | "R 457 5 [HAYS g.‘ﬁazn\ﬁ As DR
CITY-ST- 2P MIAMI, FL 33133 7 CITY-ST-2P ha‘\.t - Y] s FiL. 33) ;t
TIE To == " W elets “TmE viT T - -pfchange 3. “aditon
NAME PAPPER PATRICIA NAME LEON AR~ v R.nl "
STREETADDRESS | 1 GROVE ISLE DR, STREET ADDRESS | [ 2. DO RM ,DﬁA 1\,5 *0&-& b&ﬂ:qes
CITY-ST- 2P MIAMI, FL 33183 P CRY-ST-TP NOLTHN MIAMI R (ol O 3 { gl
g P gﬁggem TWTIE P Pl Change [ Addition
NAME HOFFMAN, DEBORAH NAME 5,1 e‘ M é
STREETARDRESS | 3525 BAYSHORE VILLAS DR STREETADDRESS | &% P~ gry\ﬁ A %ﬁ%. 5#-_
env-sT-zP [ MIAMI, FL 33133 . CTY-5T-2P MaoAw  F L, 23143 ,
TMLE D %m TNLE p O dhange O Addition
NAME MILLER, SUSAN NAVE & ARLRETT BARBALQ
STREET ADDRESS | 23 STAR ISLAND STREET ADDRESS ) C—ﬂsd'ﬂﬂ-l NA ESnBUNRSE
o5t | MIAMI BCH. FL 33139 o510 M&}L&
TMLE D [ pelete TMLE A [ ctange [ Addition
NAME HARDING-JONES, PATRICIA NAME CAandolLPAN ; T )
STREET ADORESS | 1717 N. BAYSHORE DR #1836 smeroeess | @) b IS NER 1S L-AND DRAVE ,
CTY-sT-2P | MIAMI, FL 33132 cY-§7-2P FIS SR ISLAND &L 3% /09

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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachpwith an address, with all other like empowered.

SIGNATURE:

PALLA LAV INE

APRuL 50! 208- Y4Z -

IGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uate Laytine Phone # (q) ~
-

ey Y



