2005 NOT-FOR-PROFIT CORPORATION
P ANNUAL REPORT

DOCUMENT # N03000008225 €D
1. Entity Name F \L
KATZMAN FAMILY FOUNDATION, INC. . h’f
05 Tk
Principal Place of Business Mailing Address - ,\\ v it W '_2: \ ?{“‘)'b.
3872 NE 199 TERRACE 1696 NE MIAMI GARDEN DRIVE YAY \-..“ A%S\_’—E Ny Y
AVENTURA, FL 33180 NORTH MIAMI BEACH, FL 33179 TALLAIAS
T S AU MO RN
Suite, Apt. #, eic. Suite, Apt. #, etc. 03162005  Ghg.NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
20-0255604 Not Applicable
Zo Country ap Country 5. Certificate of Staius Desied [ gese-:fq Additonal
6. Namw and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVE, STE 2800 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad nama of registerad agent and title if appicania. {MOTE: Regittered Ageni signature required when reingtating) DATE
Filing Foe la $61.25 9. Election Campaign Financing $5.00 May Be Meke check payable to
Due by May 1, 2005 Trust Fund Contribaution. a Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CPS 1 pelete TMLE [ Crange [ Addition
NAME KATZMAN, CHAIM NAME
STREET ADDRESS | 3872 NE 199 TERRACE STREET ADDRESS
CITY. ST-ZP AVENTURA, FL 33180 CITY-ST-ZP
TITLE DVPT O velete TMLE A _ Cpangg O Addition
NAME KATZMAN, SHULAMIT NAME =0 Dr_ s el | fl If_ﬂ_:._;. o
STREET ADORESS | 3872 NE 199 TERRACE STREET ADDRESS 05/ 10/705--31033--020  #%51,25
CITY-57- 21P AVENTURA, FL 33180 CITY-ST-2P
TITLE D T oelete MLE [ Change  [J Addition
NAME GOZLAN, MAURICE NAME
STREET ADDRESS | 61968 NW 11TH COQURT STREET ADDRESS
CITY.5T-2IP SUNRISE, FL 33313 CITY-ST-2IP
TITLE O pelete TME O cthange  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE [ petete TMLE OcChange [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ChY-ST-2P
THLE [J Delete TOLE [ cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-53-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: i i ed,

Chaim man, i t
SIGNATURE: ’W/"?n% fi‘/,%/a’;’ (305) M7 Jobf

SIGHATURE INDWWN#WMH OR DIRECTOR Daytime Phane ¥




