2005 NOT-FOR-PROFIT CORPORATION

.+ = ANNUAL REPORT (AR} FILED -
DOCUMENT # N98000007302 A .
DOCUN FebSOS, 2005 ofss.oo AM
STARTING EVEN - NO BENEFICIARY INVESTMENT ecretary of State
FUND, INC.
Principal Place of Business Mailing Address
5100 W COMMERCIAL BLVD. 5100 W COMMERCIAL BLVD.
TAMARAC FL 33319 TAMARAC FL 33318
Suite, Apt. #, elc. Suite, Apt, #, etc R 15t MOORE CR2E037 (10/04)
City 8 State T City & State 4. FEI Number ~I__[Applied For
o 65'0892604 Not Appiicat
ae Country Zip Country B. Certificate ot Status Desired O ?i'gi;tﬁ?ed;t fonal
6. Name and Address of Curtent Registered Agent ) 7. Name and Address of New H!gislered Agent i
Name
TORCHIN, DAVID CPA Streat Address (P.O. Box Number ie Not Accaptable) o
Q. plable’
8211 WEST BROWARD BLVD ° . .& _ P
SUITE 200
PLANTATION FL 33324 - . g i . [ —
City FL Zip Code
8. The above named entity submits this statement for the ! urﬁc:!ws;;f cﬁ—andi its reéistered cffice or reg-i:;téred agent, or both, ir: the State of Flarida. | am familiar with, and acce
the obligations of registered agent, /} dﬁg .
. . po
sioNaTURE _ fRANVK  Eian -t it I .Y o~
Signalure, typed or prinled Rama of ragisterad agent and Infe if appleabls {NOTE Aegrstarad Agent s:gn‘llura-legulsd whan remstating) _ R DATE ) _
FILE NOW; FEE IS $G1.25" R 9. Election Campaign Financing $5.00 may Be " Make Check lliéfabie”to o
Due By May 1, 2005 " Trust Fund Contribution. L AddedtoFees Florida Department of State
0. ~ OFFICERS AND DIRECTORS 1. ADCITIO ' RS AT BIREC o
Tt PD O Dalete MIE eI D ~UUE gt [ paciin
NAME FINI, FRANK NAME e s .
e 13130
STREET ADRRESs | 9100 W COMMERCIAL BLVD. SIREFT ADDRFSS o PR S nt BRI
cnv-sizp | TAMARAC FL 33319 o G st (/03 0h-80080~008 6125 N
THLE VFD O oelets s [ Change [ Adiit
NAME CORBO, ANGELO NAME
siaEtT ADDRESS | 630 NW 79TH AVE 7 STAEET ADDRESS
cry-st-zr | MARGATE FL 33063 f oovestoae B B
1IE L 1 Delete TiiLE [ change  [T] At
NAME TORCHIN, DAVID CPA NAME
STREET ADDRESS [ B211 W BROWARD BLVD STREL | ADDRESS
CirY- ST-2P PLANTATION FL 33324 ‘ Ty .ST- 2P o
L sh [ Deiete TiLE Ol change [ Addin
STREET ADDRESS (5100 W COMMERCIAL BLVD STREET ADORESS
cirv-st-op [TAMARAC FL 33318 CIFY ST- 2% .
T . . . e
THLE O Delete THLE [[] Change  [J Addc
HAME COLOSIMO, JOSEPH NAME
sTar:T ADDRESS | 22469 MIDDLETON DR STAEET ADDRESS
ony si.op |BOCA RATON FL 33428 o CITY-57-2P i
TiLE [ pejete WILE O Change  [J At
NARE NAME
STREET ADDRLSS STRFET AQDRESS
CITY- ST JIP CIfY-S1- 21 o

12. | nereby cerﬂ{gvthat the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(1). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivpr or trustee empoweped to axecute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 aor Block 11 if
changed, or on an attachm th an a?es%i:her lika empowered.

SIGNATURE: (UG YV

/ -,
LA En gg& o A=l
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DI TOR . Data Daylrna Phane #




