2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am
ecretary of State

DOCUMENT # N98000007257
ELEANOR AND MENACHEM COHEN FAMILY
FOUNDATION, INC.

04-28-2005 90203 013 ****6] 25

Principal Place of Business
25 S.E. SECOND AVENUE STE. 1120
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

25 S.E. SECOND AVENUE STE. 1120

14005238

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, elc.

04122005  ghg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0883308 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addresg of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COHEN, ELEANOR
25 SE 2ND AVE
STE 1120

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title If applicable. {NOTE: Regi Agent si raquired when ing! DATE
Filing Foo Is $61.25 % 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme PD 7 oetete TME Ochange [ Addition
NAME COHEN, ELEANCR HAME

STREET ADDRESS | 5151 COLLINS AVE APT 431 STREET ADDRESS

LITY-ST-219 MIAMI BEACH, FL 33140 CITY-ST-2IF

TITLE TD 7 Delete TITLE O change [ Addition
NAME COHEN, CANDICE NAME

SIREET ADDRESS | 4215 PRAIRIE AVENUE STREET ADDRESS

CITY- ST 2P MIAMI BEACH, FL 33140 CITY-ST-2P

TTLE SD B Delete TILE [ Change [ Addition
NAME COHEN, STEFAN NAME

STREET ADDRESS | 5151 COLLINS AVE APT 430 STREET ADDRESS

CITy-51-217 MIAMI BEACH, FL 33140 CITY-57-21P

Tme 3 pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-29

e J Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T [ Delete TITLE [ Change £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CoTY-ST-2P

12. | hereby certify that the informaticn supplied with this filin

changed, or on an attach

SIGNATURE:

t with an address, with all other tike empowered.

16 o)

does nct quafify for the exemption stated in Section $19. (:ﬁ"if }i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR NREWR%ANUK Ca HEM [

oM. 205 BaD3r9-20:34

Daytme Pnong #




