». 2605 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P97000062160 : Feb 28, 2005 08:00 AM
1. Enlity Name . Secretal‘y Of State
'SOUTH FLORIDA COUNSELING & AWARENESS CENTER,
Principal Place of Business Mailing Address
893 GARNET CIRCLE - 893 GARNET CIRCLE
WESTON FL 33326 WESTON FL 33326
TR ERR RN
Suite, Apt #, efc ] Suite, Apt #, atc 15t MOORE GR2EO34 (10/04)
City & State City & State V4 FE Number | |Apphed For
o 65-0768046 7 | 7| Not Applica
Zie Country ap Country 5. Certificate of Status Desired O ?i.g:{aidétional
€. Name and Address of Current Registered Agent 7. Name and Address of New Regiéﬁe]‘éd Agent o

Name

EQASTEA;\%HE'IQ ’c(ﬁnglt_EJ Street Address (P O Box Numiber is Not Acceptable) S

WESTON FL. 33326 I

City ’ "FL*|’sziiode

8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or boiﬂﬁ,iin‘ th'e?State of Flarida. | am famiiar with, and accer
the obligations of reglstered agent

SIGNATURE
Sgralure. typed of panted name of registerad agenl and nils it appheabk {NOTE Ragstered Agent signaturs requirsd when reinslaling} DATE
FILE NOW!!! FEE IC:" 5150.00 . 9. Election Campaign Financing  $5.00 Maye

After May 1, 2005 Fee Will Be $550.00 . TrustFund Genwbution  []  Added to Foas
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D O elate Tl ] Change At
AL BATTAGLING, GARY J RANE
SIRETABDRESS | 883 GARNET CIRCLE S IHELEADSRESS
Gly-Sl-21P WESTON FL 33326 Cy-S1-7P
I [ Delets inF [ Ghange [ A
NAKE NAME I I aha 1
SiRkLT ADDRESS STRFFT AL S5 L o A e B R e 1S T
Clir . ST-ZIP CHY-RT AP
o 1 Detete Ik ] Change  [] Adeiki
NAME NANE
SIRLL ADDRESS STREET ADRAFSS
CITY 31-AP Ay SI-7IP
e O celete THLE [ Change  [] Asiia
AN NAME
STRFFT ADDRESS SERELT ADORESS
CrY-31- 2P CIY.SE AP
nite [ palete 1 [ change  [J A
NAME NAMF
SEALET ADDRESS STREH ADIRERS
clyY-S51-2ip CITY - 5i- AP
11LE T pelete nm 1 Change [ Adkdiin
NANE RAME
STREFT ADORESS ) SIMEF ADDRLSS
CIY ST-2P oy St

12, [hershy certify that the informatbon supplied with this filing does not qualify for the exemplion stated in Section 1 19.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the recgiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 1
changed, or on an attaciynfnt with argaddress, with all giher ke empowered,
/ /

SIGNATURENZ A L £22-°5C/ Y _ (f 20y 22/ -

1Iautema Eberme &




