2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 12,2004 8:00 am

1. Entity Name
04-12-2004 90275 027 ****5]1 .25

HOLOCAUST DOCUMENTATION AND EDUCATION CENTER,
INC.
Principal Piace of Business Mailing Address
13899 BISCAYNE BLVD #404 13893 BISCAYNE BLVD #404
NORTH MtAMI BEACH FL 33181 NORTH MIAMI BEACH FL 33181
us us )

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied for

59-1992826 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ ?gg;‘;esq l':‘i:‘:éti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

GOLDSTEIN, GOLDIE R
HOLOCAUST DOC. & ED. CENTER, INC.
13899 BISCAYNE BLVD

NORTH MIAMI BEACH FL 33181

Street Adgress (P.0O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tile if applicable {NOTE: Regstered Agent signature raguired when reinstating) DATE

9. Election Campaign Financing $5_00 May Be

Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TE VPD 3 olete TTLE [ Chenge [ Addilion
E HOFRICHTER, RITA e
STREET ADpRess | 251-174TH ST, #1819 STREET ADORESS
orv-st-zp |N- MIAMI BEACH FL CIFY-51-2P
TTLE vD 1 Deltete TIME [J Change [ Additien
e GOLDSTEIN, GOLDIE R NAE
staeer Anoress | 11470 VICTORIA CIR. STREET ADDRESS
orv-si-zp |BOYNTON BEACH FL CITY-S7-2P
TLE EVFD [ Detete TITLE . [ chenge [ Addition
wMe | KENIGSBERG,ROSITA™ — o T T " NAME R TR T T TUUTT cwemet s O e o e e
sTReer apoRess | 520 HOLIDAY DRIVEA STREET ADDRESS
CITY-ST-71P HALLANDALE FL CITY-ST-2IP
TLE 3 Delete TITLE O change [ Addition
wwe - |LEVY, HARRY A -
sTaceT Appress | 16445 COLLINS AVE #1 B STREET AGDRESS
arv.sr e |SUNNY ISLES FL 33160 oTY-5T.7
™D - -
;::E SYLIVA, ZIFFER O pelete ;I':MLEE Secretary Director (3] change [ Addition
STheeT aooRiss | 2900 NE 189TH ST. B STREET ADDRESS
orv-srze | MIAMIFL 33180 CITV-ST-ZIP
mEe sUY (X Delete mE Treasurer Director [ Change  247] Addition
ZIFFER, SYLVIA
Nk 1890 NE 197TH TERRACE e Karen Matluck
STREET ADDRESS | 12 STREET ADDRESS 20155 N.E. 38th Court #1801
orv-grp_ MIAMITL 33179 o-sr-2¢ Aventura, F1 33180

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar. director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and lhat/mv narme appears in Block 1G or Block 11 if

changed, or on an attachmeant with an address, with all other like empowered.
EA S P91 =
7 v

SIGNATURE: _ Rositta Kenigsberg /ﬁ% MM&V :
1 Vi Daylime Phone #

SIGNATURE AND TYPED O FRINTED NAME OF SIGHRING OFFICER OR DIRECTOR Date

[ o. - I S wvtuw



