2938 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUNEAT #N2400000437D " Secretary of State
THE SOLNIK FAMILY FOUNDATION, INC.
Principal Place of Businass Maliing Address
400 SE 5TH AVE. 400 SE 5TH AVE.
SB%EE FSKE'?ON, FL 33432 SB%%E gg'?ON, FL 33432
R
02262004 Mo Chg-NP GR2E037 {10/03)
DO NOT WRITE IN THIS SPACE 4. FE!l Number Appiied For
65-0519359 Not Applicable
&, Cortificate of Status Desired O ge%;esqﬁfm;

6. Name and Address of Current Registsred Agent

200 S BT AVE. SUFTE 503 DO NOT WRITE
BOCA RATON, FL. 33432 lN THIS SPACE

3. The abova namad entity subrvite this statement for the purpose of thanging s registered office o ragistered agent, or both, in the State of Florida.  am familiar with, and accept
the obfigatons of registered agent.

SIGNATURE
a Iyped or printod of ‘agent and tite il appbeable {NOTE Registered Agent signahire requited when feinstating) DATE

Filing Foe is $61.25 9. Election Campaign F_lnancing ) 35_00 May Be

Bue by May 1, 2004 Trustfend Contribution. © L1 Added to Fees ~ T T T
10, OFFICERS AND DIRECTORS
(LR ]
KAME SOLNIK, MIKE e e
STREET ADORESS | 400 SE 5TH AVE. SUITE 503 UR00oO0S0740
ov-S-2 | BOCA RATON, FL 33432 ) 03/08-04-80122-001 £1.25
L D
N SOLNIK, ESTHER B

SIREET ADDRESS | 400 SE S5TH AVE. SUITE 503 . I
ciry-S1-21°P BOCA RATON, FL 33432 )

TME D
NAME RICHMAN, ANDREW M

TREET ADDRESS N
ST | BOCA RATON, FL 33406 DO NOT WRITE

- IN THIS SPACE

STREET ADDAESS.
oIry-§7-2p

TLE
NAME

STREET ADDRESS
cay- 8121

THE
HAME
STREET ADDRESS : = TTEeT s - e =
Cily- 8129 .

12. | hereby cartify that the information suppliad with this ﬂﬁng does not qualify for the sxempiion stated in Section 119.07{3)d), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer qr dirgstor
ot the corpdration of the recaiver or rusiee empoewered to execute this repont a5 recuirad by Chapter 817, Florida Statutes; and that my name appears in Block- 10 or Block 11 if
changed, or on an attachment with an addreswm‘u piher fike erpowered i . ' .

SIGNATURE:

—

g P L
o R
&t PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

I-dod




