2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

Secretary of State

DOCUMENT #701738

1. Entity Name

OHEV SHALOM CONGREGATION,

INC.

05-03-2004 91053 Q01 ****g1.25

Principal Place of Business
7055 BONITA DRIVE
MIAMI BCH, FL 33141

Mailing Adcdress
7055 BONITA DRIVE
MIAMI BCH, FL 33141

(A RVTA TRV A

2. Principal Place of Business

3. Mailing Address

R R WOR T

Suite, Apt. #, eic. Suite, Apt. #, etc. 02032004  Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Apptied For
59-6216581 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent ---—
Name

WEBERMAN, RABB| PHINEAS
280 SOUTH SHORE DR
MIAMI BEACH, FL 33144

Strest Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The abiove-named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am famifiar with, and accept
e obligations, o

\Slg'nay ty;ed or pnMname of ragistered agent and title if applicable {NOTE: Register=d Agent signalure required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo ‘f\“
AddedtoFess |’

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES

Tme VPD & Delste TILE [lChenge [ Addition

NAME KAFPLAN, BERNARD NAME )

STREETADDRESS | 7135 COLLINS AVE STREET ADDRESS . )

orv-sT-2° | MIAMI, FL CITY-5T-21P

TinLE VPD O pekcte me Presidenke [Rchange [ Addition

NAME GOLDMAN, SAMUEL NAME Sl Goldonan

STREET ADDRESS | 6770 INDIAN CREEK DR STREET ADDRESS | (N0 Wnekien Crtele Dre

crv-sT-ze | MIAMI, FL 33141 CITy-ST-7P Himpan ¥ 33wy

TILE VPD [ Delete TMLE [JChange [ Addition
“wME——  |'ROTH ANDREW W - o R e T e =

STREET ADDRESS | 9225 COLLINS AVENUE #510 STREET ADDRESS

oiv-s1-2¢ | SURFSIDE, FL 33154 CITY-§T- 2P

THLE . O oekte T e P deniT Clchenge  [K-Addilicn

NAME ‘ NAME Rorvens - | Sakaues

STREET ADDRESS STREETADORESS | S0-1Y  NoreaNar  Preduvee

CITY-ST-2P GITY-ST-2P Ao g 33

TITLE O Delete TME O Chenge [ Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS

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

TITLE 1 Dejete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS L STREFT ACORESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under,oath: that 1 am an officer or director
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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Date Daytima Fhone #

4 . - 3



