2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # N98000005365

1. Entity Name

FAY AND RICHARD ZINN FAMILY FOUNDATION, INC.,

ecretary of State

04-19-2004 90260 040 ****5]1 25

Principal Place of Business Mailing Address

S
9350 BAY HARBOR DR. W. 9350 BAY HARBOR DR. W,
APT 5A APT 5A
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
B s IREER NI TR
Suite, Apl. #, etc. Suite, AE!L #,ﬂetc. 04122004 Chg-NP CRPEQA? (10/03)
City & State City & State 4. FE| Number Applied For
65-0873169 Not Applicable
Zip Country aip Country 5, Certificate of Status Desirad | ?i'gesq 33:[:"""3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T - - Name - -
M & WAGENTS, INC.
2101 CORPORATE BLVD., STE. 107 Street Address (P.O. Box Number is Not Acceptable) >
BOCA RATON, FL 33431
City FL ’ Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE

Slgnature, vped of printed name of registerad agent and ke o applicable,

{NOTE: Ragisterad Agent signalurs required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Bs
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D T Delete TITLE [ change [ Addition
NAME ZINN, FAY NAME

STREET ADDRESS | 9350 W BAY HARBOR DR APT 5A STREET ADDRESS

CITY-ST-2IP BAY HARBOR ISLANDS, FL 33154 CITY-5T1-21°

TMLE D [ Delete TITLE I Change [ Addition
NAME ZINN, RICHARD NAME

STREET ADDRESS | 7775 NW 48TH ST STE 110 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33166 CITY-ST-Z1P

ITLE D O Defete TITLE [ Crange  {Z] Addilion
NAME REINHARD, SANFQRD LS

STREET ADDAESS | 2875.NE 191ST STE 404 — . STREET ADDRESS | . .

CITY-ST-71P AVENTURA, FL 33180 CITY-ST-2IP )

TITLE 2 Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-219 CITY-ST-ZP

TLE ) [ pefere TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delate TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S§7- 7P

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 dirgctar
of the corperalion or the receiver or trusiee empowered to execuie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

?’/f v'/o ?

-
SIGNATURE: % At
SIGNATUR TYFEWPFIINTED NAME CF SIGNING OFFICER CR DIRECTOR
Nonad

"€ payf

Oaylime Fhone #

yy/;



