>

. * 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 713400
1. Enfity Name
gNYé]N AND LOUIS WOLFSON H, FAMILY FOUNDATION,

Mar 26,2004 08:00 AM
Secretary of State

Principal Place of Business

1110 BRICKELL AVE., SUITE 202
MiAMI, FL 33131

Mailing Address

MiAME, FL 33131

1110 BRICKELL AVE., SUFTE 202

DO NOT WRITE IN THIS SPACE

SR ERGAOIE IR EEEREE

01232004 No Chg-NP CR2EG37 (10/03)

4. FE| Number Applied For
58-6196403 Mot Applicable

5, Certificate of Status Desired = ?g;?q Qf:gmﬂa‘

§. Mame and Address of Current Registered Agent

AUERBACH, HAROLD
1 B.E. 3RD AVENUE
SUITE 1280

MIAME, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing &5 fegistered office ot registered agent, or bath, in the State of Fuxida, {am far-ni[ia: with, and accept

the abdigations af registered agent.

SIGNATURE
Sigoaiure. typed o pointed rdme of reglsterad agent and e ® applcadle. OTE. Registered Agent siiratrs required when reinstating) Datt
Fiting Fes is $61.25 8. Eleclion Campaign Fnancing $5.00 May Be LRGOONTRE S04 '
Dus by May 1, 2004 frust Fund Conrtribution. Added to Fees %3%-’"85&«'534"‘35{@{!*!}2? SI . :’:‘5

10, OFFICERS AND DIRECTORS

k83 PT

HAME WOLFSON, LYNN

STREFTACDRESS | q S.E. 3RD AVE, #1280

CrEY-§1-21P MIAMI, FL 33134 A

TE VY

NAME WOLFSON, LOUS 4

STREET ADERESS | 1 S.E, 3RD AVE,, #1280

CiTY-ST-2:7 MIAMI, FL 33131 -

THE VT

NAME WOLFSON FADEL, L YNDA . .

STREET ADBRESS | 4 S.E. 3RD AVE., #1280

LTY-SE- 38 MiaMIL, FL 33131 Do NOTWR!TE

HRE 1T

NAKE AUERBAGH, HAROLD IN TH 'S SPACE

STREFS ADCRESS § 1 §.E. 3RD AVE., #1280

GIEY -S1-71P MiaML, EL 33131

T T -

NAME CAPRARD, FRANZ

STREET AODRESS § 1 S.E. 3RD AVE., #1280

vy-5l-2p MIAML, FL 33131

TILE 5

NAME RAKTTAMA, HENRY HFR

STREET AODRESS | § SE 3 AVE 28TH FLOOR

Gay-§1-20 MEAME, FL 33131

12. | hareby cerlify that the information supplied with this iling does not cualify for the exemption stated in Section 119.07%3}(5). Florida Statutes. | further certify that the information

indicated on his report of suppemental report is true a

accurate and that my signature shall have the same legal e

ect 25 if made under ; that ¢ am art officer or directos

af the corpdration of the tecoives of Tusiee empowered 1o execule this report 28 reguired b‘vr_;:haptec 817, F!aga Szatuﬁ; and that my name appears in Bleck 10 or Block 11 #

U

changed, or on an altachment with an address. with a%
SIGNATURE: W

SIGNATURE AND TYPEES Dt PIRNTED NAME OF QFFICER OK

g2¢-of T HE3T. s

Diaytime Phone ¥

TQEA&‘




