2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am
Secretary of State

DOCUMENT # 762630

1. Entity Name

HOLOCAUST SURVIVORS OF SOUTH FLORIDA, INC.

07-09-2004 90005 043 ****6] 25

Principal Place of Business Mailing Address

8358 W. DAKLAND PARK BLVD.

FT. LAUDERDALE, FL 33351 FT. LAUDERDALE, FL 33351

8358 W. OAKLAND PARK BLVD,

34060908

AR EREBAAAR AR

2. Principal Place of Business 3, Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. 07072004 Chg-NP CR2ED37 (10/03)

City & State City & State 4. FEl Number Applied For

59-2223621 Not Applicable
i Zi t iti

Ae__ -— oo fP Country - | 8. Centificate of StatusDesired: - []—- $3.75~5ddmonal- ="
) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" FRIDMAN, MiRA MIRA M

173301 ARMBA WAY APT M4 .
POMPANO BEACH, FL 33066

Street Address (P.O. Box Number is Not Acceptablg)

City

FL;FP‘CDC’E

8. .The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registerad agem

.
+

SIGNATURE

Slgnature, typed or pnnladitame of regisiered agent and tille if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

. Make check payable to- —;j’___‘:_

$5.00 May Be ;
Fiorida Department.of State’. . =,

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PD &Delew TITLE PD [ Ghange MAdditiun
N GRAIFMAN, IRVING e CRADMAN , MR A M
STREETADCRESS | 7031 NW 104TH AVE SRETADORESS | 2301 A RUBA WAN M \}
orv-5T-7P | TAMARAG, FL GiTY-§7-21P cOorbuuTr CE ‘E_‘]L F_3ackek
TITLE TS ) E1 pelste TME O change [ Addition
NAME KLEINBERG, ABRAHAM NAME
STREET ADDRESS | 10207 SUNRISE LKS BLVD #302 STREET ARDRESS
CITY-ST-2IP SUNRISE, FL 33322 CITY-ST-2IP

JMEL - ISA e O Detete - . TILE i — Change  [T] Addition
NAME RIESON EELIY NAME Pj chsSD I-)J FEL A =
STREET ADDRESS | 6203 SEASIDE TERR. STREET ADDRESS
CiTY-S7-2P BOYNTON BEACH, FL 33437 CITY-5T-2IP
e VP [ Delete TITLE [ change [ Addition
NAME LITT, JOSEPH NAME
STREET ADDRESS | 3203 POTOFINO POINT STREET ADDRESS
Cry-ST-2P COCONUT CREEK, FL CIY-sT-ZIP
TLE e VP O Delete TILE VP R Shange [ Addition
NAME SCHAGRIN, LEON NAME 2oL
STREET ADDRESS | 3900 NW 76 TH AVE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL CITY-8T-ZP
Tme T Delele TLE D OJChenge 4 Adaition
NAME KEDMAN, SALY F ‘& NAME prL.L_ff"") AU F’?& o B
STREET ADDRESS | 1901 BERMUDA CIR smerraoess | )2l (LeAlmoRE DA E -
OTV-ST-ZP | POMPANO-BEACH, FL 33066 avawe | opd Mo SPR. LS FL B30

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusteg@ empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

tachment, with an address, wigh all other like empowered.
/@Md ALiin) LD 2ljoy G5H-DE M0

changed, or on an at

SlGNATURE

" BIGNATURE AND TYPED oqunm‘rﬁefmz OF SIGNING OFF(CER OR DIRECTOR

Date Daytime Phone #

/



