FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

01-10-2005 90016 010 ****70.00

DOCUMENT # N98000001619
1. Eniity Name
THE CHESSED FOUNDATION, INC.
Principal Place of Business Mailing Addrass . JUU__U U U:j ‘l .
2225 N.E. 12157 STREET 2225 N.E, 1215T STREET '
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
T e AW ARERAI

Suite, Apl. #, stc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)

Cily & Slate City & State 4. FEl Number Applied For

65-0872234 . Not Applicable
N w N X Counvy ae Country 5. Cenificate of Status Desired gg';i:if:;mnﬂ!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name
TRUTE, MELVYN
1090 KANE CONCOURSE STE. 202 Streat Address (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLANDS, FL 33154

City FL I Zip Code

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

SIGNATURE
Signature. typed or prnted nama of regisiered agant and Biie it applicable, {MNOTE: Registered Agent signature requured whon reinstatingy . DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. [ Added to Fees _ Frorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 peleta TITLE ) Change [ Acdition
NAME LANG, JORY NAME
STREET ADORESS | 2225 NLE. 1218T STREET STREET ADORESS
CITY-ST-2IP NORTH MIAMI, FL 33181 CITY-ST-29 ‘
e D [ etete TiTE [JCrange [ Aodition
NAME DUNN, STEVEN NAME
STREETADDRESS | 208 PARK DRIVE STREET ADDRESS
Crry-sT-2I9 BAL HARBOUR, FL 33154 CITY-57-2P
TITLE D 1 Detete TITLE [ Change T3 Addilion
NAME STAHL, MICHAEL ) N R . '
STREETADDRESS | 2225 N.E. 121ST STREET STREET ADDRESS
CiTY-ST-21P NORTH MIAMI, FL 33181 CIFY-ST-2IP
TITLE [ pelete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$1-2P CITY-ST- 21
TITLE O] Delete TILE 3 Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
TTLE O oetete HILE O cCrange [ Addilion
NAME NAME |
STREET ADDRESS STREET S
CITY-ST-2IP “ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify fprthe exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certily thal the information
indicatad on this report o supplemantal Teport is true and accurale tpaf my signgiafo shall have the e lagal etfect as if made under aath; that | am an officer or director
of the corporation or the receiver Or trustea empowered to exacute this port as (eduired by ChapteL , Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gfdchment with an address, with all o like ampo:

sigNaTuRed 0N LANG . ER, _ ’/?!DS @W@gl%@g/

SIGNATURE AND TYPED OR PRINTED musngwﬁ OFFIGER OR mnEcroW



