2005 NOT-FOR-PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # N97000000034

1. Entity Name

JOHAN DE VRIES FOUNDATION, INC.

03-30-2005 90035 011 ****61.25

Principal Place of Business Mailing Address
280-174TH ST. 290-174TH ST.
2012 2012
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
A s GO A EOR VRIS
Suite. Apt. #, elc. Suite, Apt. #, etc. 01282005 Ghg-NP CR2E037 (10/03)
City & State Cily & State 4, FEI Number Applied For
65-0721284 Not Applicable
Zip GCouniry Zp Country 5. Cerlificale of Statys Desired 0 E‘i‘gi lﬁrd:léilonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agenti
.- . - - - -1 - Mame - e e - ’ - s

BRADFORD, JAMES N JR
2100 W76TH ST
STE 21
HIALEAH, FL 33016

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

Gity

EFL I Zip Code

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

the pbligations of ragislered agent.

SIGNATURE

Shgmat e, Tys vl or (ot nany F rcdueed anoed anws e F anphce

INOTE: R sbmot] Alont $3aatre (g eec whin nstzog) DATE

Fiting Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be -
Due by May 1, 2005 Trust Fund Contribution. Added 1o Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O petate une [ Chwge [ Addutien
NAME DE VRIES, LORETTA NAME
SINELT £OCAESS | 290-174TH ST, SHIELT ADDAESS
CNY-SI-4P SUNNY ISLES BEACH, FL 33160 CHY-SI-2w
{It8 ov O peete fHiLE [0 Change [ Addition
NAME LAMBE, SHERENE NANE
SIRIET ADIKLSS | 7737 HARBOUR BLVD SIREET ADDALSS
GITY -ST. 2P MIRAMAR, FL 33023 CITY ST 7Ip
WHE ST O peiere e 3 Cuange [ Accuion
NANE ESTEVEZ, STELLA NAME
SWEET ADCHESS | 20291 NE 30TH AVE, APT, 105 SIELT ADOKESS
arv-st-2p 7| AVENTURA, FL 331807 - ciry- s7.7P o - )
it " |o O peete NS Cicrarge [ Adaition
NAE HUNDY, NIGEL REV HAVE
SERET ADDRLSS | 590 NW 159TH ST SIREET AUDRLSS
CITY - ST- 2P MIAMI, FL 33169 CIry-st- 2P
WILE D L] pesete TILE O Crarge [ Agditien
NAME CARTER, GLADYS MAME
STRELT ADDHESS | 1018 SOUTH NORTHLAKE DR SIREET ADDHESS
CIY-§7-2P HOLLYWOOD, FL 33026 OY- §T-71P
TITLE P 5 Deiate TILE D W Crargs [ Adaibon
HAML ORT-CRRMEN HAvL SICHAK . SCoOTT
SIRUE ADDRESS W SREANS 1837 NE 182 TERRACE
cny-si- Mt RS- -SI- 4
-t : Ssk®  INORTH MIAMT REACH., FI._33162

12. 1 hereby certify that the infgrmalion suppé
indicated on this report or supplemepts
of the carporation or the rgceiver g
changed. or on an attackment pA

L4
=y wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. § furthar certity that the information
ghort is true and accurate and that my signature shafl have the same lega! effect as if made under oath; that 1 am an officer or director
xecute this repor as required by Chapter 617, Fiorida Statutes: and that my name agpears in Bleck 10 or Block 11 if
other like empowered.
P

D KAME OF SIGNNG OFFICEA OR DIRECTOR

Cuatmt Dtz Pune »




