2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jul 25, 2005 8:00 am

DOCUMENT # P33441 Secretary of State
1. Entity Name 07-25-2005 90100 017 ****5] 25
THE AMERICAN FRIENDS OF BEIT ISSIE SHAPIRO, INC,
Principal Place of Business Mailing Address
200 WEST 57TH ST. 200 WEST 57TH ST.
NEW YORK, NY 10019 NEW YORK, NY 10019 500%7 434
2. Principal Place of Business 3. Mailing Addrass H"“"H" "‘II ‘“"Im’ Il"’ "I' Im’ M“ I‘l” Im[ Im' I’I”m I| l"’
Suite; Apt. #7etc © - Suite, Apt: #, etc. - 07012005~ Cha-NP -CR2E037 (10/
- 03
901 ‘Q l OO_B 9 ( )
City & State City & State 4, FEI Number Applied For
13-3434781 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W
TG MANAGEMENT, INC.
4000 ISLAND BLVD., NORTH Street Address {P.O. Box Number is Nol Acceplable)
MIAMI BEACH, FL 33160
City FL Zip Code
8. The above named entity submits this stﬂe.mem for the purpose of changing its registerad offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agend. - .
) :
SIGNATURE _ —
Signatwe, typed o pnnn? name _g*gmaled agent anu'ﬁ if applicable. {NQOTE: Ragitlered Agent signatura required when rainstating} OATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, 3 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O velete MLE [J Change [T Addition
NAME TRUMP, EDDIE NAME TODES, MARK
STREET ADDRESS | 4000 ISLAND BLVD., N. seeanoress | 200 WEST 57TH STREET, Ste 1003
oN-3i-2° | MIAMI BEACH, FL ov-s-2p - |NEW YORK, NY
TITLE D [ pelete TMLE [ change [ Addition
NAME TRUMP, JULIUS NAME
STREETADORESS | 4000 ISLAND BLVD., N. STREET ADDRESS
CITY-5T-2IP MIAMI] BEACH, FL CITY-ST-2IP
TITLE D O petete e O change [ Addition
NAME TRUMP, STEPHANIE NAME
STREET ADDRESS | 4000 ISLAND BLVD., N. STREET ADDRESS
ChY-57-2P MIAM) BEACH, FL CITY-SE-2IP
e D I oelets TITLE Ochange  [J Addition
NAME TRUMP, WILLIAM NAME :
STREET ADDRESS | 4000 ISLAND BLVD , N. STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL CITY-ST-7P
TITLE D % Delete TIme Cichange [ Addition
NAME TRUMP, CECILIA NAME
STREET ADDRESS | 4000 ISLAND BLVD,, N. STREET ADDRESS
CITY -ST-2IP MIAMI BEACH, FL CITY-51-2IP
THILE 5 3 Dpetete TITLE [Jchange [ Addition
NAME LIEB, JAMES M. NAME
STREET ADDRESS | 4000 ISLAND BL. STREET ADDRESS
CITy-§T.ZF N. MIAMI BCH, FL GITY-ST-2IP
12. | hereby certily that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informalion
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrusiee smpewered 1o executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an attachment with an ad s, with all other like empowered.
1. 5 1ad - 5% o- O?HU
SIGNATURE: \‘Qﬁl" — 1-20-05 21 f
SIGNATUI OR PRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytme Phone # .




