2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 16, 2004 8:00 am

DOCUMENT # N97000004200 Secretary of State
1. Entity Name 08-16-2004 90020 028 ****6] 25
_CUTLER RIQG_[E &Oﬂg@NED.C!TIZENS, INC.
Principal Place of Busines.s" Mailing Address
10370 SW 201 TERRACE 10370 SW 201 TERRACE ’ vIvwwIUvY
MIAMI FL 33189 MIAMI FL 33189
Suite, Apt. #, etc. ' Suile, Apt. #, etc. MOORE CR2E037 {4/04)
City & State City & State 4. FEi Number . Applied For
A 65-0807200 Not Applicable
Zp Country Zip Country 5. Centificale of Status Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUIVER, JAMES . e
20220 SW 105 AVENUE
MIAMI FL 33189

~Strest Address (P.0. Box Nimberis NotAccéptable)

Cily FL-7-| Zip Code
- |

8. The above named enlity.submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalure, typed of priAled name ol registered agent and title it applicable. {NOTE: Registared Agent signalture required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTCGRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete HILE [ Change 7] Addition
NAMFE SH'VER, J NAME
STAEET ADDRESS [20220 SW 105 AVE STREET ADDRESS
ITY-ST-7IP MIAMI FL 33188 CITY-S1-ZiP
TITLE D : )g‘bslele TITLE \D ﬁChange [ Adsiition
W s o370 oW e %
STREET ADDRESS [HO370-SW-201-TERR STHEFT ADDRESS 29 ) P
cry-st-zp | MPAMFC33TET CITY-ST-2IP (71./,2,[,..; W= ETE = ‘
nme T O Dekte THLE 4 © CICrange [ Addiion
NAME PASCHAL, CARL NAME
STREET ADDRESS | 20223 SW 103 AVE o A o} smeET ADDRESS — e
CITY-ST-2IP MIAMI FL 33189 CITY-ST-2IP
TITLE ] : [ Delete MLE [J Change [ Addition
NAME SHIVER, BETTY NAME
STREET ADDRESS 20220 SW 105 AVE STREET ADDRESS
ory-st-zp |MIAMIFL 33189 CITY-ST-2P

1b] . —
THLE 1 pelet TITLE [ Change [ Addition
e HIERS, LINDA eee "
sTheeT Appeess | 10530 SW 204 TERR STREET ADGRESS
omv-sr-ze  |MEAMEFL 33189 eiry-sT-zip
TmE ; 7 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cestify 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 corperation or the receiver or ¥uslee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an address, with ali other like empowered.

SIGNATURE: M(‘? o vellnl AR F PAScHAL B 25352/

T SIGNATURE AND TYFPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i



