2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000006575

1. Entity Name

Jan 23, 2006 08:00 AN
Secretary of State

BARRY WISH FAMILY FOUNDATION, INC.

-

‘ Mailinﬂgmidress
(/0 BARRY N. WISH

2320 01D 5. OCEAN BLVD
PALM BEACH, FL 33480

Principal Place of Business

/0 BARRY N. WISH
2320 OLD S. OCEAN BLVD
PALM BEACH, FL 33480

{IULTHURRCAEOC G AR BT

01102006 No Chg-NP CR2EOST (11/05)

DO NOT WRITE IN THIS SPACE PR Ropled a1

65-0720782 Mot Applicable
5. Certificate of Status Desired i $8.75 adaitional

Fee Required

6. Name and Address of Current Registered Agent

PERRY, DAVID L

INTRASTATE REGISTERED AGENT CORPORTION
701 BRICKELL AVE., SUITE 300

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agert, or both, in the State of Florlda. | am famillar with, and accept
the obligatlons of registered agent. -

SIGNATURE

Signaturs, typed or prinied name of registersd agant and Lile it epplicable, (NOTE: Reglstered Agsnt signature required when r?l’r_iétaﬂnb] DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may 8o

Duo by May 1, 2006 Trust Fund Contribution. {1 Added to Fees
7. OFFICERS AND DIRECTORS N - ) T
ME DP ' ' - T o
NAME WISH, BARRY N
STREET ADBRESS § 2320 OLD 8. QCEAN BLVD
Gry-sT-28 § PAIM BEACH, FL 33480 _ UOONGORaERD
HILE D& ‘ 81 “’E?* UE"'Q[}{]E T i ok 1 . ;.’

NAME WISH, JONATHAN ADESS
STREET ADDRESS | 2320 OLD S. OCEAN BLVYD
GITY-8Y-21P PALM BEACH, FL 33480

THE BT

NAME SILVERSTEIN, STACEY ADESS
STREET ACDRESS | 2320 OLD S, QCEAN BLVD
GTy-51-2p PALM BEACH, FL 33480

DO NOT WRITE

T DVP

NAME WISH, LINDSEY

STREET ADDRESS | 2320 OLD S. OCEAN BLVD
CATY-7- 2P PALM BEACH, FL 33480

IN THIS SPACE

THLE DVP

NAME WISH, OBLIO

STREET ADDRESS | 2320 OLD S. OCEAN BLVD
CIvY-87-2ip PALM BEACH, FL 33480

TME

HAME

STREET ADDRESS
CIY-ST-7IF

12, 1 nereby certify that the information supplied wih ihis fiting does not qualiify for the exemptions contained in Chapter 118, Forlda Statutes. ! further certify tat the informalion
indicated an this report or supplemental report is true and acourate and that my signaturg shall have the sarme Jega! effect as if made under oath; that | am an officer or director :
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachmentgwith an address, with all other like empowered

SIGNATURE: 1hfoc 501-bSSISEL

SIGNATURE AND TYPED OR PRINTED RAME OF SICKING GFFICER OR DIRECTOR i T 1 ke Caytime Phore ¢




