2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N98000006293 Jan 24, 2005 08:00 AM
 Ently Name Secretary of State
WE DO CARE ABOUT RWANDANS, INC.
Principal Placs of Buslnesis - _ - Maiﬁng Address -
10711 HAWKS VISTA 5T ’ 10711 HAWKS VISTA ST
PLANTATION FL 33324 : PLANTATION FL 33324
i IAEE AR
Suite, Apt %, etc. L S Suite, Apt #, et 15t MOORE CRRE0S7 (10/04)
City & State _ City & State T 4. FEI Number Applied For
_ 7 65-0986913 Not Applicable
ap Country Zp Country 5. Certificate of Status Desited [ ?i'gi dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T ) T | Name ’
BOOK, RONALD L -
5999 NE 191 STREET PH6 Street Address (P.O. Box Number is Nat Acceptable)
AVENTURA FL. 33180
Cry FL J Zip Code

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

SIGNATURE — —_—
Slgnature, Yped or priried sane o registered agent angd e | applosbls (NOTE Registered Agart signatute ruguired when ranstatng) DATE -
FILE NOW: FEE 1S $61.25 . ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. &l AddedtoFees Florida Department of State
10, —OTECERS AND DIRECTORS 1. ADOITICNE/CHANGES 78 OFFICERS AND DIRECTORS IN 10
e PD O pelete T O] change  [] Addilion
NAME BOOK, LAUREN NAME
SIREET ADDRESS (2998 NE 191ST PHS STHEL | AUUKESS
CHY-ST-2IP AVENTURA FL 33180 . CIY-Sio dIe
e VPD T T O Delek e o [ Change [ Addition
AR BOCK, RON AL IODERH 947721
STREET ADDRESS |2999 NE 181ST PHE : 5L AUDRESS ) ) 2 2n B0 102 51,25
CITY-5T- 2P AVENTURA FL 33180 Al 51-7P
TLE ™ - - O Delete ik O] Ghange [ Adcitian
NAME BOOK, PAT i - T MAME
STRIET ADDRCSS [2999 NE 191ST - B STREE | ADORLSS
cny-st-up [AVENTURA FL 33180 L ~ f cirsi-ap
HILE VP -  DOogee N ) [l change [ Addition
NAME BOOK, SAMANTHA NAME
sTRFET ADDRESS | 10711 HAWKS VISTA ST SIRLL T ADDRESS
ory-st-ze [PLANTATION FL 33324 - CHY St P
it o I Delele e N OJ Cange [ Addition
NAME NAME
STRFE1 ADDRLSS SIREE] ADORESS
cry - ST-ZIP e si. 7
nILE - S 0 Dé]ele i I {7 Change [T Addition
NAME . HAME
, SIREET ADDRESS SIREFT ADDRESS
Cily-§7- 2P Cir-S1- 2P

12, | heteby certify that the information guppliad with this filing does not qualify for the exemption stated In Section 119.07(3){). Florida Statutes. | further certify that the information
incicatad on this report ar_sup) tal repart Is true and acturate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the rgaéiver or frustee empowared ko execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an atigstiment with n address, with all other like empowered,

SIGNATY " Utk ‘/ S/ér 28 o7y

Daytme Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR



