FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19. 2004 08:00 AV
__.ANNUAL REPORY . . o T pgecl*,etal*y of State
DOCUMENT, # N86000002222
}fgg;ﬁ&nﬁl FAMILY FOUNDATION, INC.
Principal l;'iace ofauéins;s — - Maiting Address ]
1172 S, DIYIE HWY 1172 S. DIXIE HIYY
%ggrgl“gﬂifs, FL 33146 gggﬁﬁggﬁﬁs, FL 33145
e[RRI A
03242004 Mo Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE © s — “Thmiearer ]
65-0662182 . Not Applicabla
. | 5. Corttestoof ias Dasirod [ ?gg?qmma‘ )

%, Name and Addresy of Gurrent Registered Agent _

E&CE'I_RA%%SSJBLVD. #2200 DO NOT WRITE
FORT LAUDERDALE, FL 33301 IN THIS SPACE

- iE- e -

sr e

8. The above rernad entity submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abfigations of ragistered agant.

SIGNATURE - P

. (NOTE. Registered Agent signature raquired when einstating}

Ezgnag;u,ryp;adar pr!mec!‘n‘as:s:‘:ﬁci‘rrfgis:e;;d lgem;?&t;iei# ?ppﬁcahte: . ) _::Q.;TE o . . __’T
Filing Fae is $61.25 9. Efection Campaign Financihg $5.00 may Be U@DBEﬁi 131{:}2
Duo by May 1, 2004 Trust Fund Cortribution. L] Aaded to Fees 04/13/04-00U87-014 B1.25
10 T OFriCERS AND DIRECTORS -
HRE B
NAME FLORMAN, NEIL

STREETAGDRESS | 12957 SW 67 LANE
ISP | MIAMN, FL 33183 L o -

TITLE D

NAME PUCK, RCBERT J

STREETADDRESS | 401 E. LAS QLAS BLVD. STE. 2200

Y -g1-2p FORT LAUDERDALE, FL 33304 ez

THEE D
NAME BLANK, MARK

STREEYADDRESS | 1172 S. DIXIE HWY, STE 497
CaTy-51-2p CORAL GABLES, FL 33146 : DO NOT WR 'TE

E IN THIS SPACE

HANE MARCIANG, SBHELLEY
STRCETADDRESS | 360 SW 74 TERR.
CITY-57-2F PLANTATION, FL 33347

g

HAME

SIRLET ADDRESS
vy -sT-2p

WHE
NAME
STREET ADBRESS
Civy-gi- 2P . .

R = T emammo.- = = i c =

12. | haroby cartify (hat tha information supplied with this filing does not qualify far the exemption stated in Section 119.0?%33[i}‘ Florida Statutes. | kurther Sectily that the informatien
indicalad on this repart or supplemental report is true and accurate and thal my signature shall hava the same [agal eliect as if made under oath: that | am an officer or director
of tha corperatlon & the receiver or rusias empowered 1o execute this repont as required by Chapter 517, Flonda Statutes; and that my name appsars in Block 10 or Biock 1 if
changed, of on an aliachment with an address, with ot oiner tke empowered.

SIGNATURE: Aty Méncians Jhellvy Magttas , Directe, ¥-1§-04 95V -Ti7.08060
o Suls — 77.-

smmmm:@im TYPED OR FPAINTED NAME OF SIGNING OFFICER R DIFECTOR Cayteme Propay




