-

| o FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 27, 2004 8:00 am

ANNUAL REPORT (AR) - - )

DOCUMENT # P19821 Secretary of State
1. Entity Narne 02-11-2004 90002 Q47 ****5]1 25
OUR LITTLE BROTHERS & SISTERS, INC.
Principai Place of Business Mailing Address
ML ECANDRIA VA 23303 MiAMh FL 3161 66403614
_ A | ! Kl .
2. Principal Place of Business 3. Mailing Address Iwmwummmmmmmlu |‘|ﬂ|“| i
A | EEE
Suita, Apt. #, etc. Suite, Apt. ¥. etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied Far
Not Applicabte
Zp Country Zp Country 5. Certificate of Status Desied [ fg;’fqu Additional
©. Name and Address of Current Registered Agert 7. Name and Address of New Registersd Agent
A L e e e - mw— =2 - T g 2T T bt - -‘___—Nar,'_,"e,-—_'_‘__ B e e — b ah L 3l e et - = =
JOYCE, MICHAEL G ES - T
= =1 390 SOUTH-DIXIE - HIGHWAY ——— e o is| _Street Address (P.O. Box Numberis NotAceeptable) . . . .
SUITE 1108
CORAL GABLES FL 33148 - .
City FL | Zip Code

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

SIGNATURE .
Sigratund. WDed of pned name Of ragistered apent anda Lile § apphcable. (NOTE: Registarad Agerl HONMILIE récearsd when rénstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Adcded to Fees
] SRR Eal R
CERS AND DIRECTORS 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FD [ peizte TITLE ‘ ) [ change [ Addition
RAME KRAFFT, FRANK J ANE
* srreer apoess | 1210 HILLSIDE TERRACE STAEET ADDRESS
crr-st-p | ALEXANDRIA VA CITY-ST-ZIP
me vD O pekie TE O3 Crange £ Additien
NAME WASSON, WILLIAM B FR NAME
sTeEr appaess | 1210 HILLSIDE TERRACE STREET ADDRESS
cmv-stzp  VALEXANDRIA VA CITY-ST-2P
me - - [SP- - ) e 1 e R : © " [dchange [ Addition
w7 MACCOBY,"MICP-!_AEL"’DR"“" - N sl T TP T T e T T T T e ’
~Sreey anopess | 1210 HILLSIDE TERRACE - —mwms - wr — e~ eciperinncece b et or e cmil e i e~ .
_oiry-§1-z0 = | ALEXANDRIA VA . s eete ot oo B OWY-STAZP e framima o oo P
T £2 Detere L Ocrange [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-20P B ' CY-ST-ZP
e Ol oeee . || e : ' Othage [ Addition
HAME : NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CY-ST-2P
TTLE : 3 Delete T D crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-TiP City-51-2IP

12. | hereby cerity that the information guppiied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furthar certity that the information
indicated on this repen or supp ntal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or Ihe rec irustee empowered 10 exacule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: £
. ( SIGNA mnmonrnm:?‘uns'w

changed, or on an atiac t with] an address, with all pthar like @mpowarad.
3’. /of“/ (\r‘&u\f s A Kaﬂ(:[—‘-\ 230 707536422 =-
W OR DIRECTOR Daw . Dayline Pore #
vy '



