2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N88000006882 May 09, 2005 08:00 AM
‘ Secretary of State

1. Entity Name -
YOUTH IN ACTION CUTREACH PROGRAM, INC.

Principal Place of Business ; o N:aiﬁng Address 7 ) .
13580 Sw 252 STREET = : - C/0 MANUEL CRUZ
PRINCETON 33032 _ ) ~ 185655 SW 87TH PLACE
us ' MiAMI FL 33157
Suite, Apl #, etc, T Suite, Apt. #, ete, ‘ 15t MOORE GRZEQS7T (10/04)
City & State - - City & State - 4. FEl Number Applisd For
65-0880071 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired 0 $8'75 Additional
Fee Requlred
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registerad Agent
== ST e e T - i o Name T
CRUZ! MANUEL Street Adress i = =
(P.C Box Number is Not Acceptabla)
19655 S.W. 87TH PLACE
MIAMI FL 33157 - - - i
City ’ FL Zip Code

8. The above named antity siibmits this statement For the purpose of changing its reglsterad office or registered agent, or both, in the State of Flerida. |.am familiar with, and acdept
the obligations of registered agent.

SIGNATURE — e -

Sigraiura, typad orgmwa name of reglslar?)i’l agent and¥ile § z;c-prcahla [NCTE Registerad Agant signaluis raquirad when rafrstating} DATE
T TR T e e TR PR I 'j"-’“ "“*""" ] N B R AR < g oS T 200 Y
FILE NOW; FEE IS $61.25 = 9. Elestion Campaign Financing $5.00 Mayse |  Make Check Payable to
Due By May 1, 2005 Trust Fund Coptribution - Added fo Fees Florida Department of State
149, —  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIF!ECTOFLSI IN 10 _
e [ 3 Dalete i [Jchange T Addifion
NAME CRUZ, MANUEL MAME
sIREET ADpRSs | 19665 S.W. B7TH PLACE SIREET ADDRESS 0s ,ggqggg%%‘éigﬂ%ﬂ
CNe-SI aie MIAM! FL 33157 CIY- S1- 2P 4 Rt 8 B1.25
TLE VP - 7 Deiele s D) change T Addition
NAME CRUZ, MICHELLE M . AMF
STRCET ADDRESS (9760 SW 211TH STREET SIRELT ADGHESS
ony si-7iF | MIAML FL 33188 Y ST 2P
e D ) T ’ Cogate ™~ § MU - ’ O change [ Addition
NAME LOPEZ, ANTHONY R KAME
SIREET AODRESS | 14536 SW 181 PLACE STREET ADDRESS
ciry Si-7P MiAM! FL 33188 - - oY -S1-2F
wme (D o o O oelste  § e O Change [ Addie
N LOPEZ, SUZETTE M o
STRCET ApDRESS | 14536 SW 161 PLACE SIREE 1 ADORESS
civ st ae (MIAMIFL 33196 } CEY-ST- 7
o ' C T [ el e T Ol Change [ Addite
ek OVIDE, LOURDES ] o
SiRfeuaDoRess | 14275 SW. 92ND ST. . - R st asoress
pre ge | MIAMIFL 33186 Y ST 3
ml N B Oo T ) i
elete il O cnange [ At
HAME CRUZ, MARIA NAME
siRery appess | 19655 S.W. 87TH PLACE STREET ADDRESS
prv-si e |MIAMIFL 33157 CITY- ST~ 7F

12. | hereby certify that thé nformatién supplied willi this filing does not gualify for the sxemption stated in Section 1 19,07T3)(), Florida Statutes. | further cetify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samne legal eifect as if made under cath; that | am an officer or director
of the corparation or the recelver ar rustee emgidwerad to exacute this report as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Bleck 111
changed, or on an attachme! th aphddregs’with all other ke empgwered

MANUEL CRUZ/1/05 305-255-2356
SIGNATURE:

SIGNATURE AND rvﬁﬁeu OR PRINTED NAME-OF SIGNING OFFIGER OR DIRECTOR ~ - Dalu Giaytima Phone #




