-* 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # 758744 Secretary of State
1. Entity Name
TEMPLE MESSIANIQUE, INC. 03-21-2005 30115 040 **761.25
Principal Place of Business Mailing Address
5420 NSTATERD 7 ‘ 5420 N STATERD 7 : .
P.0. BOX 6065 P.0. BOX 6065
FT LAUDERDALE, FL 33319-2922 T LAUDERDALE, FL 33319-2922
S [N AER AR IRRER b
Suile, Apt. #, etc. Suite, Apt. #, elc. 01262005 Chg-NP CR2E037 (10/03).
City & State Gity & State 4. FEI Number Applied For
59-2339506 Not Applicable
Zp Country op Country 5. Certificate of Status Desired (] ?g‘;gql':f:‘;“ona'
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agant
e Name. - _
LIPNACK, MARTIN |
6827 W COMMERCIAL BLVD Streel Address {F.O. Box Number is Not Acceptable) -
FT. LAUDERDALE, FL 33319 i
City FL I Zip Code

8. The above named entity submils this statement for the purpose ol 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
Signature, typed or preded name of regatered agent end itle  apphcable. (MNOTE: F Aghrt Jigy recured when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe | ° . Make check payabie to
Due by May 1, 2005 . Trust Fund Contribution. [ Added to Fees _-i ", . Florida Department of Stale’
10. ' GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10
e D [ elee e [Jchange [ addition
NAME VALBRUN, JOCELYN N ’
STREET ADDRESS | 3240 NW 2ZND ST STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL CTY-ST-2P
TIMLE PD 3 Delete TE [ change [ Acdition
HAME VALBRUN, JOSEPH NAME
STREEF ADORESS | 3240 NW 2ND ST . STREET ADDRESS
CITY-§1-2P FT LAUDERDALE, FL CTY-51-2F
TME i) B9 peiete “f TmE sh I 3 change [ Aodition
NAME VALBRUN, MARYSE - NAME VALhruN, RAC he
SIREET ADDRESS | 3240 NW 2ND ST SREETADIRESS | B2 4O N SNA 5T
oiy-s-2F | FT LAUDERDALE, FL CITY-51-2P FC  LRJIDERDALE , FL
e LA T Ooeee | e T I = L =L
HAME L. NAME :
STREET ADORESS | - e - i STREET ADDRESS
L I I A A i CITY-St-2P
TILE O petete THLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-5T-7°
TME ] peiete e . ) change [ Addition
AME NAME
STREET ADDRESS. . STREEY ADDRESS
ohY-ST-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not guakify for the exemption stated in Section 119.07(3)(i}, Florida Sialutes. | furtier cerlily Lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of he carporation or the receiver or rustee empowered lo execule this report as required by Chapter 617, Florida Statutes: and that my name appeass in Block 10 or Block 11 if

changed, o on an ailachment jl? an address, with all other like empowered.
SIGNATURE: e 01-3Y-0 (254) 395 0850
EA OR DIRECTOR Dete Daybrne Phons #




