2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000000595
SOUTHFLORIDA PEOPLE INVOLVED IN CONSENSUAL
ENDEAVORS, INC.

Aug 22,2005 8:00 am ,-
Secretary of State

04-07-2005 90034 039 ****g] 25

Principal Place of Businass
4441 NE 16TH TER
FORT LAUDERDALE, FL 33334

Mailing Addrass
P 0 BOX 451837
SUNRISE, FL. 33345

660261

2. Principal Place of Business 3. Mailing Address

|

WWWWMWWMWMWW%NM

Suite, Apt. #, elc. ite, . #, etc.
ites, Apt. #, elc Suite, Apt. #, etc 08072005 Chg-NP CR2EG3I7 (Y0/03)
City & State City & State 4. FE! Number Applied For
65-0724847 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Cenificate of Status Desired 0O Foo ied
&, Name and Address of Curmrent Registered Agent 7. Namw and Address of New Registered Agent
Name

OAKMAN, WILLIAM EDWARD
4441 NE 16TH TER
FORT LAUDERDALE. FL 33334

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of prinled name of registerad agent and tiths if applicable

{NOTE: Ragistarad Ageant signatire requred when reinstating)

Filing Fee is $61.25
Due by September 7. 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Angded to Fees

ADDITIONSICHANGES TO OFFICEHS AND DIFIECTORS IN 10

10, OFFICERS AND DIRECTORS 1n.
e DpP ﬁ(m e DP Tumy MANTROZOS 0 crange 5 Addition
HAME OAKMAN, WILLIAM EDWARD NAME 128 RoYie Poem BEACH BuvD 2 Ityg
STREEY ADDRESS | 4441 NE 16TH TER STREET ADDRESS
D2AC F

CTY-S1-7P FORT LAUDERDALE, FL 33334 CITY-ST-2P E'Dy L PR €A /ﬁ L 33y /
e oT ‘mwae e D rP ) Change Xmuioﬂ
NAME DEWITT, CLARISSA P HAME CE SHAR LOPEZ =+,
STREET ADDRESS | 16186 75TH AVE N STREET ADDRESS 1823 Powce DE Leow Bevo 26
GITY-ST-2P PALM BEACH GARDENS, FL 33418 _ CITY-ST-2P coRAL GHaLES, FL 23124
TITE DS u[)gsae TITLE D At eEx Ecd IO T ] Change Addition
NAME LOPEZ, CESAR HAME 24 A counT
STREET ADORESS | PO BOX 144257 swsrowess | B 8760 ARALEA Cov Sl
orv-st-2p | CORAL GABLES, FL 33114 -5tz 7AmARA | FL 3332
TITLE [ Deiete TITLE {JcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CiTY-ST-2P
M 3 pelete e ClcChange [ Addition
NAME: NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIRE 1 Delete TTE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CIFY-51-2P
12. | heroby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.0/(3)i). Forida Statutes. | further certify that the information

indicated on this report or supplemental réport is true and accurate and that my signature shall have the same lagal e as if made under cath; that | am an officer or director

of the corporanon or the recpive
address, with all other like empowered

ste empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w05

Dt




