FILED
2O O T ANNUAL REPORT _ATION  Jul 28,2004 08:00 AM

DOCUMENT # N99000005144 Secretary of State
mi’ér{/TﬁmEONES CHARITABLE FOUNDATION, INC.
Principai Piace of Business Mailing Address
536 N. BISCAYNE RWER DRIVE 536 N. BISCAYNE RIVER DRIVE
MIAMI, EL 33168 NUAMI, FL 33168 '
|0 R
©7192004 No Chg-NP CR2EOI7 (10/03)
DO NOT WRITE IN THIS SPACE PRr=Trin— RopledFor
31-1676192 P Mot Apphicable
5. Cerfificaz? c?f‘SIah.fj?:e‘sde g/ gi-;?q $§$ﬁonal

5. Name and Address of Current Registered Agent

BUTLER DONALD avee DO NOT WRITE
MEAMI FL 3911 IN THIS SPACE

8. The above named sntity submits this statement for the puspose of changing is registered office o registered agent, or both, in the State of Flofga, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - =

Signatre, lypad of Pleitad feme ol /agiatared agert bnd tile i appicabie GNOTE Reglstered Agent Signare required whan Jeinstalingh =- oaTT

T T T —_ N
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be LOODO0IEREST
Due by Septembar 8, 2004 Trust Fund Cantritbution. 3 Added ic Fees 07/ eRA04 ~BO004-014 70 o0

10. ' OFPCERS AND DIRECTORS e
RE PD - -
NAME JONES, FREDERICK

STREETADDRESS | 536 N, BISCAYNE RIVER DRIVE
CRC-ST-IF 1 MIAMIL, FL 33169

e o ) — S —
NAME BUTLER, DONALD

STREET ADBRESS | ONE $.E. THID AVENUE, TENTH FLOOR
Ciy-ST-P MIAM:, FL 33131

TTLE VD

NAME COLONEOD, JOSEPH

STAEET ADDRESS FPINE LAN
CITY-$r-2ip ;:4(;'0\':!{('3‘2?{‘ NNY 11 73§ DO N OT WR!T E

we | - INTHISSPACE

NAME BLOCK, JUSTIN
STREET ADDAESS § 10 DARTRIDGE DRIVE
Cay-ST- 2P COMMALCK. NY 11725

g s
NAME PALANRYIA, PALL
STRCET ADDREES | 465 CLISTON

Civy- 5527 BELMONT, MA 02478

TIE ) ’ o =
RANE

STREEY ADDRESS
GITY-ST-29

12. | nereby certify Ihat the information supptied with this fithg does not qualify for the exempiion stated i Section 1 19.07§3}(3), Florida Statutes T urther cerify that the information
indicated on this repori of supplemenial report is true and accurate and that my signature shaji have the same legal effect as it made under dath; that | am an officer or directer
ol the corporation or the receiver ir trusiee empowered 1o exegulg this report as required by Chapter 817, Flatida Statutes, and (hat ny nams zppears in Block 10 or Block 11 ¥
changed, or on an attachmant an address, with all othg Rowared

SIGNATURE:




