2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # N94000002857

1. Entity Name

COUNT ELKAIM FOUNDATION INC.

Secretary of State

01-14-2004 90009 012 ****70.00

Principal Place of Business

9601 COLLINS AVE

SUITE 510

BAL HARBOUR, FL 33154-2211 US

Mailing Address
9601 COLLINS AVE
SUITE 510

BAL HARBOUR, FL 33154-2211 US

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suita, Apt. #, etc

01062004  chg-NP CR2E037 (10/03)

COUNT SE SGELKAIN'MARC = *~ "~
9601 COLLINS AVE

SUITE 510

BAL HARBOUR, FL 33154-2211

T

City & State City & State 4. FEI Number i Applied For
65-0494306 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerificate of Status Desired l{' Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
T R S gV Name

—— e — - o

Sreet Address {P.O. Box Number is Nat Acceptable)

City

FL ' Zip Code

" the obligations of registered agent.

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

SIGNATURE
Signature, typed or prtted name of registered agent and utke if applicable. (NOTE: Reqistered Agent signature required when reinstating) DATE
Filing Feo is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
‘Due by May 1, 2004 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Detete TITLE ‘Clchange [ Addition
NAME COUNT DE SG ELKIAN, MARC NAME -
STREET ADDRESS | 9601 COLLINS AVE SUITE 510 STREET ADDRESS
CITY-ST-21P BAL HARBOUR, FL 331542211 CIY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME COUNTESS ELKAIM, ERNA HAME
STREETADDRESS | 9601 COLLINS AVE SUITE 510 $TREET ADDRESS
CITY-5T-21P BAL HARBOUR, FL 331542211 CITY-ST-ZP
TMLE D [ Detete TILE O Change [ Aadition
NAME ELXAIM, ESTER D 5.G. NAME
_ STREET ADDRESS | 9601 COLLINS AVENUE STE 510 STREET ADDRESS
CiYsTor | MIAMI, FL 33154 CoT - CITYST- 2 - T - - ——ee -
e £1 Dslete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P ' CITY-51-7P
TME O Delete TME Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p
TME O Delete TTLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ =~ ot

CouNT de §.G. ELKAIM  ( PREADENT)

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or trustee empowered to execute this repatt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ol- 12.-2004 3 eeI5a lE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTDR

Data Daytima Phone #

i

P TR ST e




