FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 718672 02-07-2005 90082 002 ****61.25
1. Entity Name
TEMPLE SOLEL, INC.
Principal Place of Business Mailing Address qTUvLIUTY
5100 SHERIDAN STREET 5100 SHERIDAN STREET
HOLLYWGOD, FL 33021 HOLLYWQOD, FL 33021
2. Principal Flace of Business 3. Mailing Address H“H\ ‘I"H‘IH m‘l |”” ‘II‘I ‘m mﬂ M“ MH Im‘ m‘ mum IH'”
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FE! Number Applied For
23-7079611 Not Applicable
W | Ceewy o ER County | s._Cenificate of Status Desired _ . [J. . 58:75 Addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WILEN, BARRY
4601 SHERIDIAN STREET #208 Street Address {P.O. Box Number is Not Acceplable)
HOLLYWOOQD, FL 33021
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signalure, typed or printed nama of registerad agent and titke il apphcable, (NQTE: Aegistered Agen| signature required when réinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD 3 Detete TINE [J Change  [] Addilion
HAME QRENSTEIN, MICHAEL NAME
STREET ADDRESS | 3420 N HILLS DRIVE STREET ADDRESS
CITY-5T-21P HOLLYWQOD, FL 33021 . CITY-8T-2P
TITLE VD [Q/Delete TITLE VY [ Change  [WA%Gdition
NAME MARCUS, JONATHAN NAME rvoure %0\0 q-‘r <
STREET ADDRESS | 5051 N 37TH STREET STREET ADDRESS |"B 6 R © 55~ fve.
cny-sT-7P | HOLLYWOOD, FL 33021 GIV-5IIP 1 N A\ o D oa& CE L B3eay
me |vo 7 ~~  DOowe [me | Q0 T T T Dthange [ Addilion
NAME ALTSCHUL, MARIANNE NAME
S$TREET ADDRESS | 10672 ZURICH STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33026 . CITY-$T-2IP
THLE vD N Detete e v o Cchange  [fAddition
NAME FARBSTAIN, DIANE HAME Vicd¥, SYTo\var
STREET ADDRESS | 4731 N. 35TH STREET STREETADDRESS | v\ B A A W svviQy S yva a—\-
CITY-3T-7PP HOLLYWOOD, FL 33021 CiTy-S1-2PP ‘P | ana a1 o, FL 23aM
e ™ 3 Detete THILE {Thange 7 Addition
NAME ZELKO, ROBERT NAME )'
STREET ADDRESS | 1021 S PARK RD #107 smeranchess | VOTIAL M- emAown 5‘7\"4@*
cv-si-z¢ | HOLLYWOOD, FL 33021 CiTY-ST-20 Coofue TNy , L 22028
TILE O peiete TITLE 5D . ~ [ Change  C¥edition
HANE NAME v arXin G-.r\oe\r-
STAEET ADDRESS - SREFTADORESS | "\ D "N uwn i Q=r .
CITY-ST-2P CITY-§1-2P o \ wweed . ‘vﬁ L. B2oX
12. | hereby certify that the information supplied with this filling does not qualify for the exemption slated in Section 1 1@7(3)0). Florida S'latules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ,&e:—\.r%g,é/zc Qovact Ze\¥o A-x-05 Casu)1%8 -4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Davtime Phone #




