2005 NOT-FOR-PROFIT CORPORATION

FILED
May 19, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P37341 05-19-2005 90046 035 ****70.00
1. Entity Name
BEST BUDDIES INTERNATIONAL, INC.
Principal Place of Business Mailing Address o rt
100 SE 2ND STREET 100 SE 2ND STREET
SUITE 1990 SUITE 1990
MIAMI, FL 33131 US MIAML, FL 33131
T s AN ORRIE
00 SE 324 8T 100 S& a2 ]F 8
Sg—‘:g’*”’;‘a "'_‘S_“‘g“‘ggm‘_” 05122005  Ghg.NP CR2E07 (10/03)
City & State City & State 4, FEl Number Applied Far
AN AN, A AN, P 52-1614576 ol Appicabis
?j':ig S o ‘g‘t% Zip»bz) (A Uc‘g"‘;q 5. Cortificata of Status Desired S gg;;fq Addltional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

SHRIVER, ANTHONY
100 SE 2ND STREET
SUITE 1990

MIAMI, FL 33131

Name SA./-/E.'

Streel Address (P.O. Bex Number is Not Acceptable)

oo SE and s gTEe 23800
O Al FL | %2%%5

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and litle it applicabls,

(NOTE: Registered Agent sigrature required when reinslating) DATE

Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added {0 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Detete e [ Change [ Addilion
NAME BLANK, BRAD NAME
STREET ADDRESS | 70 FRANKLIN ST, 7TH FLR STREET ADDRESS
CITY-S1-21P BOSTON, MA CIFY-ST-2IP
TME FD [ Delete TmE Wenange [ Aggition
NAVE SHRIVER, ANTHONY K NAME <Ee > rd ST SvE A oo
STREET AGDRESS | 100 SE 2ND STREET, SUITE 1980 sTReET aporess | 1 OC)_ N
Gry-s1-2P | MIAML, FL orv-stze | A AN Fio 3313\
THLE ] [ Delete TILE [] Change [ Addition
NAME FRIEDMAN, ROBERT J NAME
STREET ADDRESS | 701 BBRICKELL AVE STE 3000 STREET ADORESS
CITY-5T-21P MIAMI, FL 33131 CITY-ST-ZIP
TME D 3 oelete TRE O Change ] Addition
NAME SHRIVER, EUNICE K NAME
STREET ADORESS_| 1325 G. STREET, SUITE 500 STREET ADDRESS
CITY-ST-2P WASHINGTON, DC -7 Nomestap | T T T T T T T e i — -
TILE D [ Delete TITEE [ Change [ Addition
NAME KLINGMAN, GERARD A NAME
STREETADDRESS | 405 LEXINGTON AVE, 24TH FLR STREET ADDRESS
CITY-57- 2P NEW YORK, NY 10174 CITY-ST-2IP
e o] [ Gelete TIILE [ Change [ Addilion
NAME BOOK, RONALD L NAME
STREET ADDRESS | 2999 NE 191 ST, STE 408 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-$5-2IP

12. I hereby cerlify that the information supplied with this filing does not g
indicated on this report or supplemential report is tiua.agd accuga
of the corporation or tha receiver or trusteg sapwearaghoend
changed, or on an attachment with anadfress, withghother like

SIGNATURE:

uali

I epog as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
powerad.

for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certily that the information
at my signature shall have the same legal effact as if mada under oath; that | am an officer or director

S1id/as  (20s33v-30.33

NAME OF SIGNING OFFICER QR DIRECTOR

\ Data Daylre Phone #

WAND T\"Pﬁﬁﬂ PA|
T




