2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 03, 2004 8:00 am
DOCUMENT # N97000005713

1. Entity Name

ADULT MANKIND ORGANIZATION - EDUCATIONAL

DIVISION INC.

Secretary of State

05-03-2004 90659 005 ****70.00

Principal Place of Business

4343 W FLAGLER 5T #300

MIAMI FL 33134

Mailing Address

4343 W FLAGLER ST #300
MIAMI FL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0797345 Not Applicable
4p Country 2P Country 5. Cerificate of Status Desiied ) $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, SYLVIA P
4343 W FLAGLER ST #300
MIAMI FL 33134

Strest Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Sigrature. typed or prinled naroe of registered agent and tise if apphcable. (NOTE: Registared Agent Signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D : {1 Delste TITLE [ change [ Addition
NAME ALVAREZ, SYLVIAP NAME
STReET Apcaess | 12731 NW 11 8T STREET ADCRESS
crv-st-ze |MIAMIFL 33182 CITY-ST- 2P
TILE D [0 Delete TITLE [ Change [ Addition
NAME GONZALEZ, MANUEL NAME
STReT Aopress | 14001 CYPRESS CT STREET ADDRESS
CITY-5T-719 MIAMI LAKES FL 33014 CITY-ST- 2P P
- .
TE VPD _ = Delele TTLE ) Change T Addition
NAME ~T|VILEALBAT JORGE ™ - T NAME ’?o,u,smvo NSV, B: LA- -
sTREeT appREss | 3730 SW 62ND AVENUE sTReer AnoRess QL[ VO !2.( Cleet 1# 2500
orv-sr.ze |MIAMI FL CITY-ST-2P 1 mi ]:(._ 33 139
TINLE [ Deete TTLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-26 cmy-sTap
e 3 Delate TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-$1-2p

12. | hereby certify that the information supplied with this fling dggs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog - t my signature shall have the same legal effect as if made ynder cath; that | am an officer or director
of the corporation o7 the receiver or trustee e, as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an addre}
SIGNATURE: MANNY conzaLez pir. APR 1.5 2004 (305)445-8655
SIGNATURE AND TYPED OR PRINTED NAME OF stcmmﬁnrﬁceipn DIRECTOR

Date

Daylime Phone #




