"2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . _Mar 18,2004 08:00 AM

DOCUMENT # N98000007257 Secretary of State

1. Entity Name

ELEXNOR AND MENACHEM COHEN FAMILY

FOUNDATION, INC.

Principal Place of Business _ . ’ Mailing Adcress

25 S.E. SECOND AVENUE SIE. 1120 25 S.E, SECOND AVENUE STE. 1120

MIAME FL 33131 MIAM, FL 33131 ’ h
Q3162004 No Chg-NF CR2EGI7 (10/03}

DO NOT WRITE IN THIS SPACE ATy —— Fmied Sor
65-0883308 —_ Mot Applicable

5. Cetificate af Status Desired [ §i-ge5q§;rdjé‘3°“a‘

§. Name and Address of Current Regisiered Agent

S eE BND A T DO NOT WRITE
MIAMI, L. 33131 IN THIS SPACE

8. The above named entity submits this staement ior the putpese of changing s regissered office or registered agent, or both, In the State of Fiorida. | am famiiar with, 2nd acoept
the obligations of regisiered agent.

SIGNATURE - — — —

Signalue, typed or ponied nama of ceguetared agant and Ltk if applicable. {MOTIE. Aeglsiersd Agent signaturc 1ogquirsd winns smstadig) DATE

Filing Fee is $61.25 8. Etection Campaign Financing $5.00 moy Be HOODOD0ai72R

Pus by May 1, 2004 Trust Fund Cantrigution. 3 Addedic Fees 03;’13“;'84 _Q{}D:I ~-02 & 2g
10 OFF{CERS AND OIRECTORS _ ’ ) T i ’
TE FD
NAME COHEN, ELEANOR

STREETADDRESS | 5151 COLLINS AVE APT 431
CIFY-ST. TP MIAMI BEACH, FL 33140

e O
HAME COHEN, CANDICE
STRELT ADDRESS § 4215 PRAIRIE AVENUE

Grr-sTZP | MIAMI BEACH, FL 33140
fnE sD -
MAME COHEN, STEFAN

STREETAZDRESS | 5151 COLLINS AVE APT 430
CTY-£7-21P MIAM BEACH, FL _33140 . DO NOT WR‘TE

i IN THIS SPACE

NAME
SYREET ADDRESS
CIY-ST- 2P

e

bEARAE

STREET ADDRESS
CERY-ST-AF

TITLE

HAME

STREET ADDHESS
OTy- 51209

2. { horeby oetlly that the informatlon supplied with this Ring does not qualify r the exemplion stated in Section 113 0737, Florida Staiutes. | fusther certify thet the information
indicated on this repen or supplemental report is true and accurale and that my signatura shall have the same jegal efect as if made under cath; that | am an ofiicer ar director
of the corporation or the r?cewer or irustee empowered 10 exasule this report as reguired by Chapter 617, Florida ‘S\tjtutes. and that my name appears in Block 10 or Block, 11 if

changed, or on an hent with an addressg:iﬂzier like empawersd ELEANDE Lo HE

SIGHATURE AND TYPED QR PRINTED NANE OF SIGNING OFFICER OR DIRECTDR Taied Daytize Prane ¥

SIGNATURE: J fLesTdENT 053‘/’6@% 3053197764

-




