e

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPOIRT

DOCUMENT # N99000007286

1. Entity Name

KRITCHMAN FAMILY FOUNDATION, INC.

Principal Place of Business

1210 ALFONSO AVENUE
CORAL GABLES, FL 33146

Maili-ng Address
1210 ALFONSO AVENUE
CORAL GABLES, FL 33146

2. Principal Place of Business

Z2004.

3. Mailing gdress

[5Cyne Blud

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90460 037 ****61.25

T aw e wvULeI

AR SN

TR

01132004

Suite, Apt. #, elc. Suite, Apt. #, aic.
Chg-NP CR2EQ37 {10/03)
1S OFipog
City & State City & Statg 4, FEI Number Applied For
, 65-0979240 Not Applicable
Zip | Country ' Zip Country SO . i $8 75 Additional
. ‘ 3’)!’) | US ! £, Certificate of Status Decired ] Fee Foguired

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

KRITCHMAN, LOLA
1210 ALFONSO AVENUE
CORAL GABLES, FL 33146

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the cbligations of regist 'vi"ed agent.

Jl .J?/L/\/()";Eijj/uul o/

SIGNATURE

Signature. lyp&( or printed name of registered agent and tite If applicable

(NOTE: Registsred Agent signature reguired when reinstaong) DATE

Filing Fee I{ $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 15 Trust Fund Contribution. . Added 1o Fees Florida Dgpanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 3 beete TITLE [ Change [ Addition
NAME KRITCHMAN, LOLA ' HAME
STREET ADDRESS | 1210 ALFONSCO AVENUE STREET ADDRESS
CITY-§T-2P CORAL GABLES, FL 33146 CIY-51-2
TITLE 0 1 Detete TITLE [ change [ Addilion
NAME KRITCHMAN, WILLIAM NAME
STREET ADDARESS | 7040 S.W. 54TH STREET STREET ADDRESS
CiTY-5T-21F MiAMI FL 33155 - T RO 5E-aR - _
LE D (] Delete TITLE [ change (] Addition
HAME SMITH, KIMBERLY NAME
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD 15TH FLOOR STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33131 CITY-$T- 2P
TITLE D [ Detete TITLE [ Change [ Addilion
NAME WALLACH, HOWARD M.D. NAME
STREETADDRESS | B840 N. KENDALL DR. EAST TOWER STE#SODE STREET ADDRESS
CITY-5T-7iP MIAMI, FL 33176 CITY-57-2IP
me D [ oelete mE (] Change [ Additien
NAME GOLDSTON, STEVE NAME
STREET ADDRESS § 10729 S.W, 104TH STREET STREET ADDRESS
CITY-5T-219 MIAMI, FL 33140 CITY-ST-2IP
THLE D [ Deletz TILE [ change  [J Acdilion
NAME SPEIGEL, HENRI EILEEN NAME
STREET ADDRESS | 790 W. 49TH STREET STREET ADDRESS
CITY-S7-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP

12. | hereby cerlify thal the information supptied with this filin
indicated on this report or suppleme
of the corporation or the receiver or i
changed, ar an an attachment with

SIGNATURE:

fo

o does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true ang accurate and that my signature shall have ine same legal effect as if made under oath; that | am an ofiicer or.director
es empowered 10 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

ddress, withyall otheﬁwered

A

SIGNATUHE‘AI’) TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOHR

Dale Daytime Phore #

402 STHFS o




