2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

F
DOCUMENT # N92000006293 0 T R’%{ £p
1. Entity Name IWSIOH 0F ¢ OF s TATE
WE DO CARE ABOUT RWANDANS, INC. 0L TURATIONS
JAN 2 3 §: 00
Principal Place of Business . Mailing Address
10711 HAWKS VISTA ST 10711 HAWKS VISTA ST
PLANTATION FL 33324 PLANTATION FL 33324
T i AN IRMANRATTA
Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03) /@
City & State City & State 4. FEI Number Applied For
- 65-0986913 Not Applicable
Zip Gountry zip Country 5. Certificats of Status Desired a1 Sg'g;tﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B et e e s | Name ,
BOOK, RONALD L - =y — "

2009 NE 191 STREET PH6 Street Address {P.C. Box Number is Not Acceptable)

AVENTURA FL 33180

=1 e
ntix b AT
- City T FL 'l Zip Code

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

SIGNATURE
Signature, type of printad nama of registerad agent and title it applicable. {NOTE: Registated Agent signature required when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. ' “OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE PD O pelete TITLE [ Change [ Additicn

RAME BOOK, LAUREN ‘ N

STREET Anpress | 2988 NE 1915T PHE N steEr aooRess

crvst e |AVENTURAFL 33180 CITY-51-2PP

TLE VPD 1 Delete TITLE [ Change [ Addition
- NAME BOOK, RON NAME

STRECT apoRess | 2899 NE 1918T PHE STREET ADDRESS

env-st-zp | AVENTURA FL 33180 CITY-ST- i

TMLE ™D i:l Delets TILE [JChenge  [J Addition
TEETTTTTT BOOK, PAT— " s - et e 'NAME s ~ e v — e e T e o et e - =

STREET ADDAESS | 2898 NE 191ST STREET ADDRESS

ery-st-zp - |AVENTURA FL 33180 CITY-ST-7IP L~

e T oelele TIME VY] PQS‘ devi b O Change [ AGition

:::;EET ADDRESS :::Eit ADDRESS S o ‘rka., +

Vs S

CITY-ST-2IP CITY-ST-ZIP [O&’a{ fm ,js .D@r cali— 33 51._?/

THLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADCRESS

CiTY-§T-21P CITY-ST-2IP

12. 1 hereby centify that the informaticpfsupplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further certify that the infermation
indicated on this report or suppjéhental report is true and accurale and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiv€yfor trusiee empowered to exe@e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachm ith an address, wittyafother ke empowerad.

SIGNATURE; Qw@& Aok Y /04 3ok -RSHE/,

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




