”

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~Jan 24, 2005 08:00 AM

DOCUMENT # N95000005746 Secretary of State

1. Entity Name

THE SOBEL FAMILY FOUNDATION, INC.

Principal Place of Business i ) Wr\mg'Addrass ;
14615 SW77TH COURT 14615 SW 77TH COURT
MIAMI, FL 33158 US MIAMIL FL 33158 US
01172005 No Chg-NP CR2E037 (10/03)
Do N OT WRITE IN TH IS SPACE 4. BEi Mumber Applied For
65-0623200 . Not Applicabla

5. Certificate of Status Desired [ $8.75 additonal
Fee Raequired

- e T

8. Name and Addross of Current Regiltqred Agunt

SOBEL, FRANKM a7 DO NOT WRITE
MIAMI, FL 33158 , — — __IN THIS SPACE

8. The sbave named enlity submits this statement for The purpose of changing its registered olflce or registered agent, or both, in the State of Florida. | am famitiar with, 2nd accept
tha obligations of registerad agent.

SIGNATURE. — - — — -

Signawire, lyped of printod name of ragistaced agent and tite If applicablo (NOTE Reglslored Apon 8ignaturs reguired wnan rgingtating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Ba

Due by May 1, 2005 Trust Fund Contribution, ) Added tc Fees

— - s - —— e b BN WY A, Tt - 7
10. OFFIGERS AND DIRECTORS ] R ST
TME PD o - -
NAME SOBEL, FRANK M T
STREETADDRESS | 14615 SW 77TH COURT _ : HUCO0GLE505
. raded

OTRSTIP | MIAMI, FL _ S ) .~”£-¥EU§~L§8§ IJ iﬁﬂi Bl.25
IMLE D
NAME SOBEL, RICHARD G

STREETADDRESS | 19 CLOVER LANE
CITY-ST-2IP WESTPORT, CT 06880

TiTLE STD ' o ' = =
Navig SOBEL, NANCY E

STAEET ADORESS | 81 FARM LAKE CRESCENT
oStz CHAJ;!:AQUﬁN‘{ 10514 ~--———-DO NOT WRITE

P . - ~ INTHIS SPACE

SIREET ADDRESS | 2550 JARDIN.
CITY-ST-2IP WESTON, FL. 33327

TITLE

NAME

STREET ADDRESS
CITY-S7. ZiP

TILE i - j - R
NAME

STREET ADDRESS
CITY.5T-21p

12, 1 hereby certi!g that the information supptied with this filing dees not qualify Tor ifie axgmption stated in Sectlon t19.07$3)(‘}. Florida Stalutes. 1 further certify that the informarian
indicatad on this report or supplemental report Is frue an yrate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corparation or the recajver or trustee empowered to/@xecute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 &

changed, or on an attachmefit with an address, with all offer likg emppwered,
/
SIGNATURE: 4 /"’/0( loy-23x5-916E4

/" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR \ ~ Date Ciaylima Phone #




