2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # 735325

1. Entity Name

THE RECONSTRUCTIONIST SYNAGOGUE, INC.

(03-08-2004 90028 019 ****6] .25

Principal Place of Business
11307 WEST BROWARD BLVD
PLANTATION, FL 33325

Mailing Address
11301 WEST BROWARD BLYD
PLANTATION, FL 33325

94025982

2. Principal Place of Business

3, Mailing Address

AR

'ipT:I\ -
Y CADL #, ete. , L #, 3
Suite. Apt. #, etc Suite, Apt. #. etc 01062004  Chg.NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-1689889 Not Applicable
Zi fo! Zij Count
P ouniry P cuntry 5. Certificate of Statys Desired 0 $8.75 Aduitional
Fee Required
O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

BERKMAN, NORMA CPA Namejé’)( n CAQJ('GJ Fu mo, EX_(’-CL{‘{WLD)J’{OH/

ONE FINANCIAL PLAZA STE 2100
FT. LAUDERDALE, FL. 333%4

Street Addrass(PO Bgx Number ie Nnt Acgeptable)
L 11FD} Ialen ?' r:uum.ni_’é T.ua_cl
FL J Zip Codla s/ .

st

P

T y

8. The above nzamed eniity submits thig statement for the purpose of changing ils registerad orflce or registered agent, or bath, in the State of Florida. | am famlllar with, and accept

the ohfigaticns of registerad agent
SIGNATURE <<a~ Cﬁ*‘*ﬁ/u@ " . EX&(- k‘\'ﬁ"‘-’D‘ wk(' éZB /o ’j
DATE

::Igna ure, lyped or phnted rame of reist*rud agent and lide if apphicable. {NOTE: Regisicred Agenl signaiur required when remstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution, Added 1o Fees Florida Department of State {i
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHE PD [ fetete Tine P O Change " Rudition
wae 4 . | CITRIN. ANDREA NAME ThonnA e
SIREET ADURESS | 12944 SPRING LAKE DR STREET ADORESS | ROQ Someeye \Jg
CITY-S1- 4P COOPER CITY, FL 33330 Ciry-sT-2p L.)gﬂgn. FL 333206
7L D [ slete TE D) Change [ dA0tion
NAME GOLDBERG, TERRY NAME i) Frieser
STREET ADDRESS { 1110 NW 23 AVE STREET ADDRESS I"bl Sy Jo Axe,
cny-s-zp | PLANTATION, FL 33322 CIrY-§1-2P "?Jmlclnm FL 33N7
_mE. - .- | ESD et e i = ow o o dDetete_ . WTME. o . e ._[J.Change __  [] Additicn ¢ ..
NAME MAYER CRAIG NAME
STREET ADDRESS | 561 NW 410 AVE STREET ADURESS
orv-sT2f | PLANTATION, FL 33324 CITY-ST-2P
TiTLE sD CaAleicte TITLE C7Change  [aoatition
NeNE GOLDSTEIN, PAUL ‘ NAME War ,,/ o
STREET ADDRESS | 1361 NW 89 AVE STAEET ADDRESS ?' | N & ot
CITY-S1-219 PLANTATION, FL 33322 CiTy-ST-2P !:! E ! ﬂ Illay
Tme O petete TIE ! O Change [ Addition
NAME NAME ‘
STAEE) ADORESS STREET ADDAESS
BIY-ST- 2P CITY-$7-2P .
T {1 petete IME ) “ [ Chasge ] Addition
NAME HAME N :
STREET ALDRESS STREET ADDRESS ™.
CITY-51-2IP CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal eflecl as if made under oath; that | am an officer or director
ol the corporation or the receiver or Irustee empowered 10 execula this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an altachmentiavith an address, with all other fike emp%ared

SIGNATURE:

[[=}

ATURE AND TYPED DR PRINTED NAMI SIGHING CFFICER OR DIRECTOR Daytine Phone ¥




