-.2004

FOR PROFIT CORPORATIO

FILED

ANNUAL REPORT (AR)

-~ Apr 26,2004 8:00 am

DOCUMENT # P03000031188

ecretary of State

1. Entity Name

COMPASS IN PHILANTHROPY, INC,

04-12-2004 30658 001 ***150.00

Principal Place cf Business Mailing Address
1150 NW S3RD TERRACE 1150 NW 93RD TERRACE
PLANTATION FL 33322 PLANTATION FL 33322 qu l ‘ 8 u 1
i : : ‘
2. Principal Place of Business 3. Mailing Address IM “EI M“ﬁ mﬁ “%wu Hm%m’ Mm M
1. 1
Suite, Apt. #, 8IC. Suita, Apt, #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For I
0@»[5,2‘“‘0\05' Not Applicebie
Zip_ Country Zip Country 5. Coriicate of Siatus Desired 0 ?g,g?q mﬂonaj
- ———=g; Name and Address of Current Registered Agent -~ "~ -~ - 7, Name and Address 0! New Regislerad Agent” I -
A i h e mm —— il . - ) Name_ ]
) ?1E 5333?3‘3#3?%%05 - Streel Address (P.O. Box Number is Not Acceptable) . ... ... _ .. __.
PLANTATION FL 33322
City FL [ Zip Code

the cbligations of registered agent.

SIGNATURE

8. The abave named entity submits this Stalement for the purpose of changing its registered oftice or registared agent, or beth, in the Stale of Flarida. | am tamifiar with, and accept

re. tyDed Or primed name of regesterad agent and ke If appecable.

{NOTE: Regrstered Ageni signalura requeed whon (ensatng)

DATE

i gt

$5.00 may Be
Added 10 Fees

8. Blaction Campaign Financing
Trust funa Contribution,

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
] Delete e [1changs ] Addition
NAME DE MOSES, MARINA NAME
STREEF ADDRESS | 1150 NW 93RD TERRACE STREET ADDRESS
CY-S1-7° PLANTATION FL 33322 chY-51.2P
HTLE ] etete TLE O Crange [T Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-2p —_— - - - ¥ cmvestze _ — - A
TME O Delete WiLE Ochange T Addition
STREETADDRESS | o m o e e, SR SmETRORSS | TO T L LT T T
TS e e e U R CTY-5F-2F - | s S -
i3 [ Delete me O tnange [ Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 CITY-ST- 2P
HuE [ Delete TITE [1Changs [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
{ cmy-sr-zp CTy- 81-29
TE O Detete TnE [Johange [ Addition
NAME NAME
STREFT ADORESS STREET ADDAESS
Cory- S7- 2P CY-ST-2P

indicated on this reparOhsupplement

of the corporatian or the rdceiver or trust . ]

changed, of ¢n an attachnjent with an’ adyress, with all other like empowered.
Y

*

12. | hereby cenity that the information supplied with this filing Does not qualify for the exempli
gpert is trug and accurate and that my signature sl
empowared to execute 1his repor as required by

on staled in Seclion 119.07(3Xi). Florida Statutes. | further cerlify that the information
halt have the same legal sffect as if made undar oath: that | am an officer or director
Chapier 607, Florida Statutes; and that my name appesars in Block 10 or Block 11

R RSN

SIGNATURE: i\

SIGNATURE wn‘wpﬁnw NAME OF SIGMING OFFICER OR DIRECTOR

ovfosly 9%y
25

Daytime Prong #
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