FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N98000004811 i 04-25-2005 90297 048 ****5] 25

1. Entity Name
DIGNITY / FT. LAUDERDALE, INC.

Principal Place of Business Mailing Address J U U ]
740 SOUTH FEDERAL HWY PO BOX 22884 q 3 2 03
APT 609 FORT LAUDERDALE, FL 33335

POMPANG BEACH, FL 33062

R s WAV GE00 B KRR

Suite, Apt. #, atc. Suite, Apt, #, etc, 04142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0952632 Not Applicable
Zip Country Zip Courury . . $8.75 Additional
5. Centificata of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

FILINGS, INC.
3732 N.W. 16TH STREET Strest Address (P.O. Box Number is Not Accaptable)

FT. LAUDERDALE, FL 33311-4132

City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of regrstered agent and title if apphceble. {NCTE: Regrstened Agent signature requied whean rainsiating) DATE
Filing Fee is $61.25 9. Election Campajgn F.nnancing $5.00 May Bo Make check pa;a 6 to - :
Due by May 1, 2005 Trust Fund Contribsution, Added 1o Fees . Florida Depaﬂme_n‘t of sm .
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 10
me VD mﬂm e P O Crange B[ pdciion
NAME COLON, CARLOS NAME victor Yemio
SIREET ADDRESS | 1029 NW 15T AVE. SREADRESS |2 300 A S tate ad 7
or-§1-7¢ | FORT LAUDERDALE, FL 33311 onv-st-2p | Hofly woolh FL 330
TE TD mlde e 1" O3 Cramge X pcdition
e CAPUTO, NICK v Richard Rogers L
STREET ADORESS | 1421 S OCEAN BLVD. smeeraooress | 3000 East “Sunrge Blve
eiv-st-2p | POMPANO BEACH, FL 33062 CmY-ST-2P | tavdeda ¢ FL 33304
e PD PR pelee e T . O change X] Adeition
I -OULLEN -GEORGE - ~RAME AR Y Svrtivans L
STREET ADDRESS | 633 KENSINGTON PL. smeraoress | 300 £as+ Sunrise Blvd
cre-s-2p | MILTON MANORS, FL 33305 cv-stzr (S da .;Ae .»J a /C Fe 333 7] q
Te DS PIDe!e!e TLE s [ Change ﬂ Addition
NAME BERGMAN, THOMAS N william Petzing
STREET ADDRESS ( 11274 TAFT ST. STREETADIRESS | 3900 EpasHh Svarcce B{ud
cmy-s1-2p | PEMBROKE PINES, FL 33026 on-stf | La uaﬁ r;la. ¢ FL 233904
ME 1 Delete TMEe [ ¢ 3 Change Kmnion
NAME NAME N K ‘Y) v ‘f’d
STREET ADORESS smeraoess | [yt & OlCun E"[VA
cav-si-ap ovs® Do mpPand ﬁe,u,& Fo 33D [N ]
L)
e 1 Delete TME D I Change Addition
NAME NAME Char {15 s.g:‘\ v 1-L\ .
STREET ADORESS SPEETADORESS | 3B 00 WV, Stafe IZ.:( 7
CIy-§1-21p onv-star | il NM‘( Fo 33032 ¢

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in SJchm 119.07(3)i), Forida Statutes. 1 further certify that the information
indicated on this report or supplemental r is true and accyrate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of tha corporation or tha receiver or trust exgrne this report as raquired by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adi a empowerad,

SIGNATURE:

et Mary Svccivan  Y-ICHOST gry U3 Kop

.)cni'wne »?ﬁvm on/mnmo MAME OF SIGMNG OFFICER OR DIRECTOR Daytima Phone #




