FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # P04000148779 04-29-2005 90295 024 ***154.00

1. Enlity Nama

THE NATIONAL ANTHEM FOUNDATION, INC.

Principal Place of Business Mailing Addrass 1 q U11 5 75

18700 NE 3RD CT, SUITE 625 18700 NE 3RD CT, SUITE 625

NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

T s RS W
Suite, Apt. #, etc. Suite, Apt. #, stc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number ‘/:Applied For

B Not Applicabla
Zip Counlry Zie Couniry 5, Certificate of Status Desired [ fi'zg’m":?:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reg ed Agent

Name
THOMAS, HERBERT
18700 NE 3RD CT, SUITE 625 Street Addrass (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH, FL 33179

City FL | Zip Code

8. Tha ahove namad entity submits this statemant fer the purnose of chanaina its renistered office or reistarad anant, or both, in the State of Flarida_ | am familiar with, and accent
1119 SUNGANGHS O regISIerad agent,

!
SIGNATUIRF P - e |
Signature. woed or printed rame of reqistered anent and wtle if goohcable. {NOTE Renisterad Apent sgnanwe reuned when reinsiahng) DATE |
i | T | o ) i
FILE NOW!!! FEE IS $150.00 9. Electicn Campalgn F'lnancmg $5.00 Mmay Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Frestde~ 7 O petete TIILE O Change [T Addition
NAME Hhomg ¢ IJECLLGR.( NAME
STREET anniiss | {ET00 ME 3 *‘fcouzr, fm're 625 STREET ADDRESS
CImy-s1-2ip f\fM,{l Miaw Be“L' FL.33i19 CITY-ST-2p
ME 7 O Delete T1LE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TILE O peiete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE 3 Detete TIME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE 3 peete TITLE [OJChange [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CImy-51-2iP Cify-ST-2IP
TILE 7 oelete TITLE [LICrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 2P
12. | herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on thés report or supplemantal repart is true and accurate and that my signatura shall have the same legal effect as if mada under ocath; that t am an officer or director
of the corporation or the receiver or trusleg empowered Lo execute this report as raquired by Chapter 807, Florida Siatutes; and that my nama appears in Block 10 or Biock 11 il
changed, or on an attachment with an address, with all other i R
7 6
SIGNATURE: el Momas . o fa7/os GR6)34y-305y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNGFOFFICER OR DIRECTOR /Dale 7l Daytime Phona # 7




