2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ 7 Jan 14, 2005 08:00 AM
DOCUMENT #N44007 - Secretary of State

1. Entity Name
THE WILLIAMS ISLAND SYNAGOGUE, INC,

Principal Place of Business . Mailing Address
2000 ISLAND BLVD. 4000 1SAND BLVD PH4
AVENTURA, FL 33160 . AVENTURA, FL 33160
01102005 No Chg-NP CR2ED37 {10/03)
DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For
65-D277345 Not Apglicable

5. Certifi i $8.75 Addltional
Certificate of Status Desired O Foo equired

6. Name and Addrass of Gurrent Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET = - ———— DO NOT WRITE

TALLAHASSEE, FL 32301.2525 i IN THIS SPACE

8. Tha sbove named entity submits this statement for tha purpase of changlng its registered office ar registered agent, or both, in the Stat of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — T et - = T
Signatuzs, lyped or printed nama of ragistorad agent erd fitlke ¥ appiicadia (NOTE Regisferad Agent signature raquired when rainsiatingy : DATE

Filing Fee is $61.25 9. Elaction Campalgn Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS - = o
TME D
NAME TRUMP, STEPHAINE

STREET ADDRESS | 4000 ISLAND BLVD., PH2
CITY-ST-21P N. MIAMI BEACH, FL

——— SRR -~ - HOR00G18 1524
LT:E ;;DTUS, ALAN 1/14/05-80044-010 61,25

STREET ADDRESS | 7800 ISLAND BOULEVARD
CITY-§T-21P NORTH MIAMI BEACH, FL

TME D
NAME FLEISHER, HENRY

STREET ADDRESS | 3000 ISLAND BLVD #2701
ST-ST-2F | NORTH MIAMI BEchi,TFL ) DO NOT WRITE

NAME TRUMP, JULILS
STAEET ADDRESS | 4000 ISLAND BLVD, PH2
CIvY-5T-2P NORTH MIAMI BEACH, FL

w0 T | IN THIS SPACE

g e
NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CiY. 57-2IP

12. | hareby cartif;éhat the Information supplied with this filing does
indicated on this repert or supplsmental roport is frue and accurble and
of the corporation or the receiver or trustes empowered to execdte this rapo!

ity for the exemption statad in Section 119.07%3)(1). Florida Stalutes. 1 further certify that the Information
rmy signature shall have the same legal effect as if made undsr oath; that | am an officer or director

s raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al.t;cj:m withgn address, with all cther likdempewered,

SIGNATURE: ~ <=’ S'{;{?Plr\m‘le o 1— 10 ~08%

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNIND OFFICER OR DIRECTOR' hY Date Daylinn Phone #




