2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000001177

1. Entity Name

SUPPORT, AlD & FUNDAMENTAL ESSENTIALS FOR
CHILDREN, INC.

Al
-

Feb 12, 2004 08:00 AM
Secretary of State

Principal Piace of Business

11927 MAIDSTONE DRIVE
\[OJVSEST PALM BEACH FL 33414

Mailing Address
11927 MAIDSTONE DRIVE
us

WEST PALM BEACH FL 33414

2. Pnncipal Place of Business 3. Mailing Address

i

0K

ll!

l!

Suite, Apt, #, etc. Suite, Apl #, elc,

I

MOORE CR2EQ37 (11/03)
City & State City & Stale 4. FEINamber _[Applied For
65-0678586 Not Applicable
Zp Country 7ip Country 5. Certificate 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
Name

ABOUZEID, DIANA
11927 MAIDSTONE DR
WEST PALM BEACH FL 33414

Street Address (P.0. Bax Number 15 Not Acceptable)

City

i FL l Zip Code

8. The above named entity submils 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 .
Sigaaiure yped of ponted name of registerad agent and Lide i apslicable (NOTE Reqistared AQont signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10. — OEFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORG IN 10
e D 1 petete wme o f [JChange [ Additun
NANE ABOUZEID, DIANA NASKE HOGO004RE58 -
streer Aoomess | 11927 MAIDSTONE DR STEET ATDRESS U2 /0400005011 51,2
gry-st-zp | WEST PALM BEACH FL 33414 CIY-SI- 2P _
TimE b L7 Delete Tne T change [ Additon
" ABOUZEID, GEORGE e
smeer anoagss | 11927 MAIDSTONE CR STREET ADDRESS
orr-stne | |WEST PALM BEACH FL 33414 CiTy-s1-20
L D ~ T Dekele e (5 Change [ Additian
NAME CHASE-PASKIN, NINA W ESQ. NAE
STREET ADBRESS | 2579 WINDSOR WAY COURT STREET ADORESS
CITY-ST-2IP WEST PALM BEACH FL 33414 CiTY . ST- 2P
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 oY -srzP o
TIiE [ velete THLE [Jchange [ Adddion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-§1-2P N
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST- 2P

12 1 hereby certify that the information suppli
indicated an this report or supplementy
of the corporation or the receiver of 4 S
changed. cr on an attachment with-apaddress, with all ojke]A

SIGNATURE:

ith this fiting does not qualify for the

rt 1s true and accurate and that my signature sh
is report as required

aexemption stated in Section $119.07(3)(1). Florida Statutes. § further certily that the information
all have the same legal effect as if made under cath; that | am an gfficer or director
Chapter 617, Florida Sialutes; and that my name appears in Block 10 or Block 11 if




