. 2005 NQT—FOR—PROF iIT CORPG@TION , FILED

ANNUAL REPORT
DOCUMENT # N89000002252 Jul 22, 2005 08:00 AM
Secretary of State

1. Entily Name
KUBICK] FAMILY FOUNDATION, INC.

P Sl M SRS > P LI
Principal Place of Business Mailing Address
13635 DEERING BAY DRIVE 13635 DEERING BAY DRIVE
MIAME FL 33158 MipMi, FL 33158

IORSIGENR R MIGICAI AR

07182005 No Chg-NP CH2EQ37 (10/03)

tor] A FEI Number Applied For
1 650033781 Mol Applicable

| 58.75 Additional
Fee Required

8. Cerlificate of Stajus Desired

G Name anﬂ An‘d:m of Current Hllﬂarld Agant

BACHER, CHARLES P ESQUIRE

C/O SACHER, MARTINI & SACHER, P.A.
2655 LLEJEUNE ROAD, SUITE 1101
CORAI. GABLES, FL 33134

DO NOT'WHITE
..IN THIS SPACE

I Ry

T o . ~ 4o iy T R S 3 e vEL te - PR L o
8. The above named enlity subnuts this statement for the puspose of changing its registered office or registered agent, or both, (n the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . Y T-CA ) L L L e ) L mmet
Sgnature,

,mw@@ed?ﬁ@wmwegw HOTVE; Pagh (‘fomn reRuired wh i) . DATE
Filing Fee is $61.25 9. Elaclion Campaign Financing $5.00 vay e
Dus by September 7, 2005 Trust Fund Contribution. [0  Added 1o Fess
10, e LIFFCERS AND DIRECTCRS e oe -
T D
NAME KUBICKI, ANTON EUGENE
STALETADDRESS | 13635 DEERING BAY DRIVE
omy-57-29 MIAMI, FIL 33158 Y _
THLE D
NAME KUBICKL CAROL &
STREETACDRESS | 13635 DEERING BAY DRIVE :
TSI | MIAMLFL 39188 . oo e oo e ol
TILE D
A MCGINLEY, HUBERT &

STREETADDRESS | 18810 QUMBO L1 MBO CT

orv-ST-2P | JUPITER, FL 33458 , : ND.‘OWD—‘IWQ L. WRITE

e |77 IN THIS SPACE

STRELT ADCAESS .
LiTy-ST-2P . o mpmmm s &

TRE
RAME

STRELT ADORESS ,
Y- 1-ZP ’ ) e

1_ii

THLE
HARE
STRELT AODRESS
CTY-57-2P w TP o

12 i hereby ceclify that the mfosmatmn sup ed wnh thls i lm ttoes not qualify ior the exernption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as i made undet oaby; thal ¢ am an oficer o7 Bieci;l
of the cotpotation or the réceiver or Trusloe empowered 1o execute this report as required by Chapter 617, Florida Statutes; and haf my name appears in Block 10 or Block 111if
changed, ¢r on an alta nt with an address with alt other fike empo

SIGNATURE: W, wﬁdé_(/é’;@z 5. KMZCKI | 7&9!20@5’ K?Qs)zw~/ozz N

amwnz mﬁrm o« Trzu HMOF!(!INd OFFICER O DI




