. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # N03000003155 Mar 11, 2005 08:00 AM
1. Entity Name .
r f
JEWISH LEGACY, INC. Sec etary 0 State
Principal Place of Business _ o Mailing Address - -
4341 SHERIDAN AVE - - 4341 SHERIDAN AVE
I o AW AR
2. Principal Place of Business _ © 1 3. Mailing Addiress T
Suite, Apt. #, elc. R - Suite, Apt. #, etc. ] 15t MOORE CR2ECS7 (10/04)
City & State ) - City & State 4, FEI Number Applied For
—— . 45-0510738 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired [ ?i'gei;;g“ma‘
6. Name and Address of Curren Registerad Agent’ _ 7. Name and Address of New Registered Agent
Name
EEEIAé;éR?é_:F A\I?éBBI Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City : FL | Zip Cade

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

SIGNATURE S — -
Signalure, iped of printed nama of ragisierad agent and tile f &xpicabie (NOTE Regrstared Agenl signalure required when ranstatng) DATE
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable fo
Due By May 1, 2005 _ N Trust Fund Centribution. Ll AddedtoFees Florida Department of State

10, _QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e (B O Delste TILE I Change [ Addition
NAME SCHECHTER, JAY E NAME S
oTeErT Aposess | 800 DOUGLAS RD, STE 148 SIREE ADORESS 03 fﬁf?qggﬁgﬂgég?ggg .55
crv-st-2p | CORAL GABLES FL 33134 ’ CITY 51 P U ¥ EaLs N -
TiiE D - O Delete NILE C3 Change [ Addillon
NAME YARUS, GARY . NAME
STREET ADDRESS | BO0 DOUGLAS RD, STE 148 STREET ADDRESS
onv-si.zp  |CORAL GABLES FL 33134 oY -SI-7F
TIiLE D © Ooelete - TTLE {3 change [ Addilion
NaE GLATT, GEDALYA RABBI Cf e
STRELT ADDRESS |BO0 DOUGLAS RD, STE 148 STRLET ADDRESS
ory-sT.2r |CORAL GABLES FL 33134 CITY-51-2F
i o O Delete TiF O] caange ] Addiion
NAME NAME
STREET ADDRESS SIRFETADDRESS
CIlY-ST-2IF CITy-S1-21P
TiiLE mh i B [ Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIrY-51- 2P CITY-ST- 2P
T01LE o [T Delets Tt 3 chenge ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiy-ST- 2P CITY-ST-2P

12. | hereby certify that the information s-LEblied with this ﬁl'lng does not qualify for the exemption stated in Section 119 UT%S}U), 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 cath; that t am an officer or director
of the corporation of the receiver or trusiee smpowerad to execute this report as required by Chapter 617, Florida Statufes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with all other Jike empowered.
koS re3yar 7Y
D

ate Daytime Phone 4

SIGNATURE:




