| | o FILED
2004 NOT-FOR-PROFIT CORPORATION S‘ép 20,2004 8:00 am
e

! T

ANNUAL REPORT cretary of State

DOCUMENT‘i # N98000005535 09-20-2004 90004 048 ****5] 25
1. Entity Name 4
LOVE IN ACTION; INC.
Principal Place of Business Maiing Address
13710 MADISON ST ¢ 13710 MADISON ST i
MIAML FL 33176 MIAMI, FL 33176 : 24073253
i
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. " Suite, Apt. #, etc. 09102004 Chg-NP CRZEQ37 (10/03)
City & State i ) City & State 4. FEI Number Applied For
‘ ) ) ) 65-0865097 Not Applicable
Zip Country Zip Country’ 5. Cartficate of Status Desired O Eg.;g:i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I Name
MITCHELL, ABONNAS st om0 ez s = e i -
13710 MADISON ST . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33176 —

) City FL. Zip Code

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

SIGNATURE 5 , ,
Slgnatyre, typed or printed ngme of registered agent and title it applicable. {NOTE: Registered Agent signature réquirés when reinslating) DATE
I
Filing Feue is $61.25 9. Election Campaign Financing $5_00 May Be ' ’ Make cﬁgck payable to
Due by September 8, 2004 Trust-Fund Contribution. a Added to Fees " - Florida Department of State
K A I
10. " OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ . O pelete TILE [Jchange  [J Addition
NAME MITCHELL, ADONNAS NAME .
STREET ADDRESS | 13710 MADISON ST STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33176 CITY-ST-2P
TITLE T CE O Detele TILE [Jchange [ Addition
NAME MITCHELL, HERRIETTA . NAME
STREETADDRESS | 13710 MADISON ST STREET ADDRESS
CITY-51-2IP MIAMI, FL 33176 CITY-ST-2IP
TITLE D ‘ O pelete “f TME ] Change [ Addition
NAME SIMMONS, BELINDA NAME
STREET ADDRESS { 13610 MONROE ST STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33176 . CITY-ST-21P
i : el B e - T 1T It - T T ehiangg ™ ¢ §7) Aadiion
NAME NAME -
STREET ADDRESS o STREET ADDRESS
CITY-S7-2IP ; CITY-ST-ZiP
TOLE : ] petete TTLE [Jchange [ Addition
NAME ’ | NAME
STREET ADDRESS L ' STREET ADDRESS
CiTY-ST-2IP ! CITY-§T-2P
TITLE : [J oelete TMLE [ change [ Addition
NAME ] ) . NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2Ip ‘ GITY-ST-21P-

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. . ‘
SIGNATURE: Mmﬂ A o gfelent” %/[ b [0 o5 3844947

u
© SIGMATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER unfolnscwn Datd Daytime Prone #
T




