2004 NOT-FOR-PROFIT CORPORATION

ANNUAL RE.PORT (AR) . : FILED

DOGHMENT # 722908 Jan 29, 2004 08:00 AM
. N
1 Erity Name Secretary of State
DAUGHTERS OF ISRAEL, INC.
Pringipal Place of Business . Mailing Address
2530 PINE TREE DRIVE 2850 PRAIRIE AVE
lfj‘léAMl BEACH FL 33140 MiaM) BCH FL 33140
i s RN AR R O A
Suite, Apt. #, etc. Suite, Apt. &, etc. MOORE CR2EC37 (11/03)
City & State City & State 4. FEI Number Applied For
59-0219183 Not Applicable
Zip Country Z‘m. Country 5. Cortificate of Status Desired . gg‘gilﬁf:dm"al
6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registered Agent
Name
GALBET, ABRAHAM A _
999 WASHINGTON AVENUE Strest Address (P.C. Box Numiber 1s Not Aci:e?lab!e)
MIAM| BEACH FL 33139
City FL l Zn Code -

8. The above named entity submits this statement far the purpose of changmg |ts regxsrered off:ce or registered agent, or both, in the State of Florida. | am familiar wr{h and accspl
the obligations of registered agent.

SIGNATURE — = - - = ——— — _
Slgnature, typed o prined name of regrstored agent and e 1 applicable. (NOTE, Regstered Agent signature raquired whan rainstaling) DATE )
FILE NOW: FEE IS$61.25 =~ | 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
Due By May 1,2004 . . . Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS (1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORSIN 10
e EEAON SOREL [ belete TiLE O Charge DAdaman
NAME ] NAME
sincer anoress | 2850 PRAIRIE AVE STREET ADDRESS a ,UGQGBDDEUBC‘E -
amesn.ze | MIAMLBCH., FL 60000 TS 2P EA29/04-00050-005 81,25
e PD L3 Delete TE [ Change EI Addlion
NAME KCORF, RiVKA NAME
sTRet aporess | 1257 ALTON ROAD STREET AGDRESS
CITY-5T-2F MiAML BCH, FLL Q0000 CiTY-ST-7I7
TITLE sD [ Delete TILE Ochange “Addiion
NAME JANOWSKY, YEHUDIS NAME
STREET ADDRESS 13791 ROYAL PALM AVENUE STREET ADDRESS
emv-gr-ze [MIAMEBEACH FL Y-S5 77
TILE 1 Dalete THLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty ST 2P B TSt 2P
TIME 1 Delete THiE [l change L] Addtiion
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-ST-21P ~ { cresroe o
TnE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STAFET ADORESS
CiTY-ST-2 o ChTY-$7-2P .

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)0) Florida Statutes. [ further certify that the mformanan
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as ¥ made under oath; that | am an officer or directar
of the corparaton or the receiver or trustee empawered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /gma? v A g §Y 34,\, |-Q £-p4(2es 53414

SIENATIHRE AND TYPED OB PRINTED NAME AF SIGNING DFFICER OB DIRECSTOR Data Daylime Phone #




