2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 12, 2005 8:00 am

DOCUMENT # N99000000399 Secretary of State
1. Entity Name
L 07-12-2005 90040 041 ****70.00
TREEMENDOUS MIAMI, INC.
Principal Place of Business Mailing Address
18450 SW 212 ST P.O. BOX 343224
MIAMI FL 33187 FLORIDA CITY FL 33034 7 10
2. Frincipal Place of Businass 3. Mailing Address “II“I I l‘ | || ||[|I ”lnl m“l‘ “ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0897926 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desired XH% Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of Now Registerod Agent

Name

CREEKMUR, AMY
PROGRAM COORDINATOR

Street Address (P.O. Box Number is Not Acceptable)

18450 SW 212 ST
MIAMI FL 33187

City i FL Zip Code

8. The above named entity submits 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 cbligations of registerad agent.

SIGNATURE
Slgnature, typed o printed name of registered agent and ttle il applicable (NOTE Ragistared Agent signature reguired when rainsiating) DATE
FILE NOW: FEE IS $61.25 9. Btection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O addedto Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 2] XK Delele THLE b [Jchange [ Adaition
TEIN NNY . .
NAME GOILDSTEIN, LE NAME Patricia A. Harris
STREET ADDRESS |B101 SW 72 AVE # 313 W STREET ADDRESS 6357 SW 15 Street
CITY-$1-2IP MIAMI FL 33143 CHTY-ST-2IP g e
TITLE D {3 Delete TTLE O change [ Additien
NAME HUNT, GARY NAME
SIREET a00RESS | 3447 SHERIDAN AVE STREER ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33140 CITY-ST- 7P
TILE D XXX petets TITLE b [ change ] Addition
MAME SMITH, ROBERT NAME Linda Talbott
SIREET ADDRESS | 7643 SW 71 AVE STREET ADDRESS 1580 Hammond Drive
CITY-ST-2IP MIAMI FL 33143 CITY.ST-2IP Miami Springg FL 33166
TTLE O pelete TITLE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-S1-2P
TILE [ Detete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-S5T-2IP
e [ palete TITLE - {J change [ Additian
NAME HAME
STREET ADDRESS STREEF ADDRESS
amy-st-ap CTt-S1- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corperation or the receiver or trustee empowered 1o exscupfthi report as requiredgoy Chapter/17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other likgeém were
SIGNATURE: Patricia A. Harris 4 tfﬂ 07/08/05 305-373-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




