2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -
DOCUMENT # 379905
1. Enity Name May 02, 2005 08:00 AM
CAMP SHALOM OF CENTRAL FLORIDA, INC. ecretary of State
Principal Place of Business . - .l::‘laiﬁng Addrass i
9340 S W 103RD ST 9340 S W 103RD 8T :
AN
2. Principal Place of Business 3, Mailing Address ) T
Suite, Apt. #, elc. o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
{ ‘ .
ity & State | Cry&State 4. FEI Number ~ | Tapplied For
f - _ 59-1349853 | |Not Asplica
Zip Country Zip Courary 5. Certificate of Status Desired ] ?i'gglﬁiﬂ"”at
6. Name and Address of Current Registerad Agent ) B 7. Name and Address of New Registered Agent
Narme ) ) -
g&!{()OSI_WJA{\CI)S ST, Shreet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 - — - -
City FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. T am familiar with, and accey:
the obligations of registered agent. .

SIGNATURE - —
Signature, typed o printed nama of regrslared agenl and tile | applcabla {NOTE Reagislarad Agent sgnatue rsquired wher emsiating) DATE
FILE NOWN! FEE IS $150.00 . 8. Election Campaign Financing ~ $5.00 May B
After May 1, 2005 Fee Will Be $55000 Trust Fund Contribution. ]  Added 1o Feos

Make Check Payable to Florida Department of State
10. OFFEICERS AND DIRECTORS I EEER ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
unE PD ' O pelete - T [ Change [ Additic
NAME SOKOL,DAVID Z NAME UUUUQDBSEE#G
SIFCE1 AODRESS | 9340 S.W. 103 ST. SIRFE1 ADDRESS 05/03/05-30046-016 150.00
CY-ST-21P MIAMI FL oITe.§1- 7P
TTLE D - 3 telete NIk ) o [ Change A-jd;ii'.
WAME SOKOL,ROCHELLE _ MAMF
SEREFT ADDRFSS 19340 S.W. 103 ST, : : STREFT ANDRFSS
CITy-Si- 79 MIAM! FL iy .ST- 7P
TIIEE [ Delets it [ change = ] Auditic
NAME NAME
SIREET ADDRESS STRFET ADDRESS
Gy ST-2IP CITY 512
I 00 Detete s Cdchange [T
NAME MARE
SIREFT ADDRESS STRRET AONRFSS
CIY-SI.2P CHY-55- 2P
e O Delete it 5 Change [ At
NAME NAME
STREET ADORESS STRLEI ANDKESS
CIy-S1-7P SITYCST-2F
TILE O Delete Inlt [J Change (7 Aditic
NAME NAMEZ
SIRFET ANNRFSS STRFET ADCRESS
CIFY-ST 2P I CITr-57-2P

12. [ hereby certfy thal the information supplied with this filing does not qualify for the éxeﬁn;ﬁtién stated in Section 1 18.07(3)(7), Florida Statutes. | further éertjfy thaf the anormaﬁo_n
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustes empowsg report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attachment with an addr@n ) d ered./ 4\/ S d?é?:i F
SIGNATURE: l/‘gm‘%&u

I D AR ey Y

wq OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daytrra Phone &




