2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

DOCUMENT # P0300003118 Mar 29, 2005 08:00 AM
1. Entty Name - L E. Secretary of State
COMPASS IN PHILANTHROPY, INC,
Principal Placa of Business - leaﬁing Addrass T
1150 NW 93RD TERRACE : 1150 NW 93RD TERRACE
PLANTATION FL 33322 ) PLANTATION Fl. 33322
FT e |[IINIWIWORR
Suite, Apt. #, elc. T - Suite, Apt #, ete. T . 1st MOORE CR2E034 (10.,'04)
City & State = City & State ' 4. FEI Numi:;e} - Applied For
L o L 06-1684905 Not Applicabile
Zip Cauntry <in Country §. Certificate of Status Desired O ?8'75 Additional
e Required

6. Name and Address of Current Registersd Agent 7. Nama and Address of New Registared Agent

Narne

|131E 53‘%%5%’3%3 I?EE}?ACE Street Address (P.0. Box Number is Not Acceptabla)
PLANTATION FL 33322 =

City ." 7 - FL l Zip Code

8. The above namad entity submits this stéterr{ent far the purposé of changing.i.zs registéred office ot registersd ageﬁt. ar bofr;, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent

SIGNATURE

Signatura, typad o urml.ndnar;we;tregammd man;and tJ.Uaﬂnpnhcaﬁter = ] "?;(OTE Reg\sie'i—e;#.ge:u s:gﬁalm‘elec;mmci w‘;hen 16INEEINg) : ‘ DATE
M :
FILE NOW!!! EEE‘;?’“SUOO, 9. Electon Campaign Financing  $5,00 May Be
After May 1, 2005 e ill Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Stale .
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIC ERS AND DIRECTORS IN 11
MILE PD O pelete ity [] Change  [] Addition
NAME DE MOSES, MARINA HAME
STREET ADORESS | 1150 NW 93RD TERRACE SIREET ADDRESS
oresi7e  |PLANTATIONFL 33822 .. OTE-ST-7P
g [J Delete hiLE e - [Jchangs [ Addition
NAME NANE IS Ty
Y Y0 0 AT L E_ar fio

STREET ADDRESS STREET ADDRESS UC'I." t.{».q.." Dn.} DDDB {]E‘_’j IJD- Dg
CITY-ST.2p L T S51. 9
Wie [ Detete e O change [ Aduifion
NAME NAME
STREET ADDRESS F SIREEY ADDRESS
GilY-S5T-21P B B CIlY-ST- 2P
ML [ petete TilF [ change [ Additicn
NAME NAME
STREET ADDRESS SEREFT ANDRESS
oIY-ST-21P ) CUY-Si- e
HITLE [ Delete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY- ST-21P Ty ST- 4if
ITLE - [ Delete WILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADNRFSS
CITY-ST-2P CinY.ST- 2P

12. | hareby cerﬁ{ﬁ that the information supplied with this filing does not qualify for the exempbion stated in Saction 119.07(3)(0}), Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is true and accurate and thas my stgnature shall have the same legal offect as if made under cath; that | am an officer or director
of the cerperation or the<teceiver o rustea empowarad to execute this rapon as required by Chapter 607, Florida Statutes, and that my name appears in Block {C or Block 11 if
changed, or on an attgdchnent with/dn address. with all other like empowered.

SIGNATURE: | Madie s BE Mofes sthcfo—  IBHUEI bia

\ SIGNATURE AND YFEBOR PRINTED MAME OF SIGNING CF FICER OR DIRECTOR Cale UJaytrme Pheno #




