" 2003 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N97000004924 T Jan 29,2005 08:00 AM
1. Entty Neme Secretary of State
AR g assocumano
Principal Place of Business, ’ Mailing Address
FIRE STATION FIRE STATION
HOLLYWO0D,FL. 53023 HoLLo0D, FL 35023
LT
01052005 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE P T TeRTeAFT
65-0798781 Not Applicable
5, Ce.niﬂc;;gs_tatus Desired g&ggg?: d’rﬁona!

6, Name and Addtess of Current Registered Agent

VALLADARES, YUNSOOK " DO NOT WRITE
HOLLYWOQOD, FL 33023 IN TH IS SPACE

8. The above named entity submits this statement for The purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _ . ; — — I
Swgnature, typoea or prnted name of registered aden and e T applicable (NOTE. Registered AG-EN signature required when relnstating) i DATE -
Flling Foe is $61.25 9. Election Campalgn Financing 35_00 May Ba
Due by May 1, 2005 Trust Fund Contribution., 0 Addedto Feas
o, ‘ OFFICERS AND DIRECTORS
TIE P )
NAME VALLADARES, YUNSQOK
| 330 SWST ST m.f%?ggggg%gﬁmnn 70,00
Cry-ST-2F HOLLYWOOD, FL 33023 . bl -
TITLE VP o
NAME KAPLAN, MARK

STREET ADDRESS | 3700 SW 32ND AVE
CITY-ST-aP HOLLYWOQQD, FL 33023

TILE T
NAME. PHILLIPS, JOSEFH D

cr
(S:nifmSTﬂ:):Ess ﬁgﬁ_mép FL 33023 DO NOT WRITE

:&I::hi eERKS. BEATRICE - 'N THIS SPACE

STREETAODRESS | 3520 SW 39 ST
Gy - 51-2P HOLLYWOOD, FL 33023

TITLE D

Hakte ALDEN, RUBY
STREETADORESS | 3700 SW 45TH AVE
GIry-§7-27 HOLLYWOOD, FL 33023

TME D

NAME MATYISIN, LYNN
STAEETACDRESS | 3701 SW 45 AVE
CITy-ST- 7P HOLLYWOOD, FL 33023 -

12. | hereby certify that the infarmiation supplied with this fling cioes net quallfy fos the exemption stated in Section 119,07(3)(1, Florida Statutes. | further certiy that the informalion = |
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
of the corparation or the receiver or frustegiempowered to exegutg t's report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if

SIGNATURE:
ING OFFICER OR DIRECTOR Daytime Phona #

changed, or on an attactyhent with an adglfess, with all othey Fhowered,

' L

o Tosepd D Philles | ~24-Doos

i ; d B e T paw j T
L/' i === O - T




