2005 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT (AR)

FILED

DOCUMENT # 700180

1. Entty Namea

THE JEWISH WAR VETERANS OF THE U.S.A. 1960
CONVENTION CORPORATION OF FLORIDA, INC,

Poncipal Place of Business

Mahing Address

FRANSHAW N 586 FRANSHAW N586
BCS)CA RARON FL 33434 SgCA RATONINES FL 33434

2. Pruncipal Place of Busingss

3. Mailing Address

|

Al

il

I I

|

Suite, Apt #, efc.

Jan 27,2005 08:00 AN
Secretary of State

FL

Sute Apt # ete. 15t MOORE CR2E037 (10/04)
City & State Cry & State 4. FE|l Number Applied For
59-23773392 Not Applicable
&p Country 2 Contry 5. Certficate of Status Desred ~ []  98-79 Additional
Fee Required
6. Mame and Address o Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTROFSKY, JACK S .
Address (P.O. Box Number is Not Acceptable)
FANSHAW N 586
BOCA RATON FL 33434
City Zip Cade

SIGNATURE

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

Sghatar fhed o B Rled name ot .agiatered Agant and st zupacakie

{NOTE Regerered Agenl signalure reguited whan ramslabng) DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2005

9. Election Campargn Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIDNS/CW\NGES TO QFFICERS AND DIRECTOl-QS IN 10
e DG I pelere L N0 29984 [ Change [ Aaditian
o KADIN, LOUIS i 01428/05-50008-015 61.25
STHEET A FE S LYNDHUHST | 3019 STRRET ADDRESS LR e
| wiv e DEERFIELD BCH FL CITY-ST. 2B
e P O petele Witk [ change  [T] Addition
AR QSTROFSKY, JACK NAME
cimeoaeon <t [FANSHAW N 586 STREE T ADDRESS
TR BOCA RATON FL 33434 CIiY-§I. 2P
HE & (e O petete nitt [ tnange T Acdition
NAKE LIEBMAN, LEON NARE
<IRgro s s [ 1101 SW 128 TERRACE STRELT ADORESS
Tl i PEMBROKE PINES FL Iy S1-2P
g pv 7 betete e O trange [ Adodtion
NAM: JACOBSON, JEANETTE MAML
Qe o o | 2801 NE 183 STREET 1707 SIREET ADDRESS
I NCRTH MIAMI BEACH FL oITY 8T 7P
T 1 gelete U {J Change T3 Additien
HAM NAME
SIRFEE Al s STAEET ADDRESS
QIR LT ST 2F
il O Delete e T Change [ Addiben
NN KAME
STREE. AD:HESs JTREE] ADCRESS
Clir ) o CITY ST JF

e —

SIGNATURE:

12, | hereby certify that the informaton supplied wath this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statstes | turther certify that the mfarmation
ndicated en s report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath. that | am an officer or director
of the corporation oF the receiver of bustes empowerad to execute this repert as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 111
changed. of ah an attachment with an address, with all other ike empowered

%ﬂg ) QO ot Aew,
SIGNATURE AND TYPEG OR PRINTED AME OF SIGHING OF FICER OR DIRECTOR
L

i";yﬂaj?o S

Dayrma Prone &

k¥4




