2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DO_CUMENT # N99000001696 ecretary of State
1. Entity Name
04-29-2004 90237 050 ****5]1 .25
POLISH MISSION FOUNDATION, INC.
Principal Place of Business Mailing Address
ATTN: MICHAEL F. GASTOM ATTN: MICHAEL F. GASTOM Jgu{i1ayl
1431 SOUTH OCEAN BLVD #56 1431 SOUTH QCEAN BLVD #56
LAUDERDALE BY THE SEA FL 33062 LAUDERDALE BY THE SEA FL 33062
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
66-0904258 Not Applicable
Zip Country Zip Country 3. Cenrtificate of Status Desired Hl 28‘75 A_dditional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . ce L

'GASTOM, MICHAEL F
1431 SOUTH OCEAN BLVD. #56
LAUDERDALE BY THE SEA FL 33062

City Zip Cede
- FL |

i .t

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

8. The above named entity stibriits 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 dgent.

ot

SIGNATURE

Slgnature. typad or prinled name ot registared agent and litle i applicable. {NOTE: Registered Agent sigrature required when reinssating)
9. Election Campaign Financing $5.00 may Be Make Check-P:
Trust Fund Contribution. O Added to Fees :

L A JOFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10

me RID . A = oelete TILE O change  [J Addition

NAME A gASTOM. MICHAEL NAME

smeeer anorest: | 1431 SO. OCEAN BLVD. #56 STREET ADDRESS

cy-st.zp T |[LAUDERDALE dY‘r THE SEA FL 33062 CiTY-5T-7IP

e Vb 3 Delete e [l Crenge [} Addition
A STANIEWICZ, OLGIERD NAME

street aooress | 1431 SO. OCEAN BLVD. #59 STREET ADDRESS

trv-sze  |LAUDERDALE BY THE SEA FL 33062 .

Tme SD N O Detete T Ol change L] Addition
e — FL!SAK,—MENE‘-""— _ P - - NAME - = ez - S B EE P e

street aporess (3733 NL.E. 18 TERRACE " | STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33064 CITy-8T- 2P

TLE . O3 Delete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-S$T-2P

TITLE 3 pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§T-7IP

TITLE 1 Delete TITLE ‘ [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12, ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. i 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; ana that my name appears in Block 10 or Block 17 if

changed, or on an attachment with gn addregs, with alrcther like emgpwered.
SIGNATURE: \ l// 2L ! of  44Y-990 - Y71)
(=3 ytime Pnone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




