2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000003319

1. Entity Name

THE AARON AND SYLVIA ROTHENBERG FAMILY
FOUNDATION, INC.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90043 Q3] ****g] 25

Principal Place of Business

39 HOMESTEAD ROAD
TENAFLY NJ 07670

Mailing Address

39 HOMESTEAD ROAD
TENAFLY NJ 07670

2. Principal Place of Businass 3. Mailing Address

I

|

[l

Suite, Apt. #, atc.

Suite, Apt. #, elc.

{

MOORE CR2E(37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0922300 Not Appiicable
Zi t Zi iti
P Country e Country 5. Certificate of Status Desired d $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DONOFF, CRAIG ESQ.
18305 BISCAYNE BLVD.
#300

AVENTURA FL 33160

Name

Street Address {P.O. Box Nurnber is Not Acceptable)

City

FL —l Zip Code

8. The 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and lide ¢ applicable.

(NOTE: Registered Agent signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. 2 DDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

L PD [ Delete TiILE [J Chenge [ Adition
A WEISS, LOIS NANE

svReeT Anpmess |39 HOMESTEAD ROAD STREET ADDRESS

cry-gr-ze | TENAFLY NJ 07670 CIFY-ST-21P

TITLE VTD 3 Delete TITLE [JChange [ Acdition
NAVE ROTHENBERG, KENNETH M

sTReeT ApoRess | 10 LAUREL AVENUE STREET ADDRESS

ov-t-zp | TENAFLY N4 07670 CITY-1- 2P

e §D [ Delete TITLE Clchange ] Addition
e — = |ROTH, TRISHA—— -« =~ = e o czaliee N - Sl e -
STREET ADDAESS | 2800 NEILSON WAY #801 STREET ADDRESS

CITY-ST-7IP SANTA MONICA CA 90405 ciry-sT-ZIP

TITLE O Detete TITE [JcCrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

ILE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CTY-5T-2P

TINE J Detete TITLE [0 Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachment with an address, with all other like empowered.

20/
5673829

SIGNATURE: { (2~ Wews-  Lois eiss

IGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICEH OR DIRECTOR

alglod

Daytime Phone #




