FILED

2005 NOT-FOR-PROFIT gonpommon Feb 21, 2005 8:00 am
ANNUAL REPORT
Secretary of State
DOCUMENT # N96000006575 02-21-2005 90061 016 ****6] 25
1. Entity Name
BARRY WISH FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
C/0 BARRY N. WISH (/0 BARRY N. WISH
115 VIA LASELVA 115 VIA LASELVA
PALM BEACH, FI. 33480 PALM BEACH, FL 33480 . p i
H i
2. Principal Place of Busnness 3. Mallmg Address ”m IH nm ma |I|H Illll mll W |“H ﬁ l] ll Iln
fl:v Bd_rr . .s[a "f ‘&‘I-FFI-' N. w%‘n
Suite, Apt, ﬂ'etc Sutte, Api ﬂ. elc. 02012005
4320 Od S. Ocean Bivd. 3330 Old S. Oczan Blud. ChaNP CR2E037 (10/03)
Cﬂy & Slate City & State 4. FE! Number Applied For
alm Beach, Pale Beach, FL 7 0. 65-0720792 Hol Applicablo
Country Zip Country - . $8.75 additional
3'54_30 US A 53(‘_80 U S A 5. Centificate of Status Desired D Faa Required
G.Nmﬂidmmdcmﬂﬁguﬂodw 7.“&m!\dmﬂtdmﬁtgiﬂﬂ0dw
- Name
PERRY, DAVID L
INTRASTATE REGISTERED AGENT CORPORTION Sureel Adckess (P.O. Box Number is Not Acceplable)
701 BRICKELL AVE., SUITE 300
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reguslefed office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signeiure, typed o pinted name of regisiered agant and e § applicable. {NQTE: Registertd Agent Bignahure reuined when remmstating) DATE
Filing Fee Is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTOR® | IEXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NAME WISH, BARRY N NAME . .
STREETADCRESS | 115 VIA LASELVA swerooeess | 2320 Old S, Geean Bivd.
eS| PALMBEACH, FL er-st- | Palm Baack, FL 33430
TILE Ds 1 pelete TME X Change [ Addition
NAME WISH, JONATHAN ADESS RAME ’ .
STREETADDRESS | 115 VIA LASELVA smeETanoRess | 2320 Old S, Oceanm Bivd.
ar-si-2¢ | PALM BEACH, FL oS- | Palw Beach, FL 33480
TIE DT [ Dalcte Tme & Crange L Aukditon
NAME _ | SLVERSTEIN, STACEY ADESS ) NAME . . Rivd
“STREETADDRESS'| 115 VIA LASELVA  ~ — e e R s | 23 7~°j0\d=5--0m~ vl e L
oivsi-a¢ | PALM BEACH, FL OTY-ST-29 Palm Beachr, A 334%0
e DVP [ oetete TME . Echange [T Addition
NAME WISH, LINDSEY AME . )
STREET ADCRESS | 15 VIA LA SELVA smetmooness | 2300 Old S, Ocean Bivd.
omr-S-2 | PALM BCH, FL £TY-ST- 2P Palm Beccla, FL 3348D
e ovP O Delete TME G Change ] Addition
HAME WISH, OBLIO NAME , i e _ ,
STREET ADCRESS. | 115 VIA LA SELVA smaamess | 4320 Old S Ocean Bivd.
or-stzp | PALMBCH, FL CITYST- 29 Yot Blach, A 33480
me [ Delete TMme O tange  [J Addition
NAME NE
STREET ADCRESS STREET ADDRESS
Qry-St-e CIEY-ST-29¢

12. } hereby certify tha! the information supplied with this IE;E does not qualify for the exermplion slated in Section 119.07(3)Xi), Rorida Statnes. | further centfy that the information
incicated on this repon or upplemental repon is true accurata and thal my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the r er or trustee empowered toexecmethlsreponasrequnredbyChaplerGﬂ Forida Statutes; andlhaimynan'oappearsmlilockmorﬂlockﬁrl
changed, or on an attachment with an addess with all ather like empowered

SIGNATURE:ﬂ%W»-/‘ Bﬁf(ﬂbl N, bl)l&\ll 2/ ?/as’ Sé/éff JSE6

wmwwmmmxswmww&n’muumm Caytme Phona #




