2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N97000000298 May 02, 2005 08:00 AM
1. Entty Name Secretary of State
WILLIAM AND JOAN BRODSKY FOUNDATION, INC.
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD 2800 PONCE DE LEON BLVD
SUITE 1125 SUITE 1125
SCSJRAL GABLES FL. 33134 SSRAL GABLES FL 33134
i | IR A
Suite, Apt. #, elc, L Suite, Apt #, etc. B 15t MCORE CR2E03T (10/04)
City & State City & State } 4. FE| Number Appliad For
o 65-0724452 ot A_pp-'i-??t
Zp Country Zp Country 5. Certificate of Status Dasired | gi‘giﬁfedéﬁom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ein_t
: Name
BREIER, ROBERT G ESQ T
5800 PONCE DE LEON BLYD Street Address (P.0. Box Number is Not Acceptable)
SUITE 1125
CORAL GABLES FL 33134 L .
City FL ( Zip Code

8. The above named entity submits this siatement fbr the purposa of changing its registered office or registered agent, or both, in the State of Florida. |.am familiar with, and accer
the obfigalions of registered agent.

SIGNATURE . - . L - . . - L

Shgroture, yned of prated rama of Tegistered agerd and tie § apploabk NCAE Regsiared Agen signalure reguited when teinstaling} DATE

FILE NOW: FEE IS $61.25 ) 8. Election Campaign Finaneing $5.00 1say e Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State

10, OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
une PD O Delete HiLE LI change [ A
NAME BRODSKY, WILLIAM MARE ngggugﬁ 1345
StReEl ADoREs | 2800 PONCE DE LEON BLVD SUITE 1125 STRFET ADDRFSS 0508 705~ 'f’fd—gﬂg 6175
oIFY - S3- 2 CORAL GABLES FL 33134 CUTY-ST-21P
e 5TD [ pelete Tt O change  [J As
MAME BRODSKY, JOAN NAME
SIREFT ANDRESS 2800 PONCE DE LEQON BLVD SWTE 1125 ] SIREET ADDRESS
prv.sios JCORAL GABLES FL 33134 ' AN
e D o [Cloaee g e Ol change [ Addi
NAME BRODSKY, MICHAEL NAME
SIRELT ADDRESS 12800 PONCE DE LECON BLVD SUITE 1128 STRFET ADORESS
oS- CORAL GABLES FL 23134 CITY-ST- 2P
I, D 7 Deiets filte - O Change [ Addis
NAME BRODSKY, STEPHEN News
crpec appress | 2800 PONCE DE LEQON BLVD SUITE 1125 S IREET ADORESS
LAY -S1- 1P CORAL GABLES FL 33134 Y ST IR

D . . - N - ' - a 2
[{IF13 7 Delete it O change [ Addit
NAME BRODSKY, JONATHAN e "
Sskert Aooess | 2800 PONGE DE LEON BLVD  SUITE 1126 N —
crv s |CORAL GABLESFL 33134 ' oresize
L I Gelete e Oohange [ Amisic
RAME NAMF
SIRFET ADDRESS STREET ADORESS
CifyY.- SI- 2P CH‘LSEEIP

12, | hereby certj% that the information supplied with this filing dees not qualify for the exemption stated in Section | IQ.OTFS)(i], Florida Statutes | further certify that tha information
indicated on this repor or suppismental report is true and accurate and that my signature shall have the same legal e fect as if made under cath; that [ am an officer or directer
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11f

changed, or on an attachment with an address, with all cther like empowered L‘Uf L M 6 ~p M,t> 3 [2— 786
wcﬁé«ww A2g ‘;// b/p 2
SIGNATURE: : & oo/
. SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR PIRECTOR_ Date 4 Daylma Phors ¥ N



