FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 589299 04-28-2004 90199 041 ***150.00

1. Enfiry Name
JEWISH FLORIDIAN, INC.

Principal Place of Business Mailing Address n q U q q b tju
575 HIBISCUS LN 575 HIBISCUS LN
MIAMI, FL 33137-3322 US MIAMI, FL 33137.3322 US
e S KRR BB IDA IR
Suite, Apt. 4, elc. Sufte, Apt. #, etc. 02032004  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applied For
. I 59—1 554675 Not Apphicable
Zip Country Zip Couniry 5, Cerlmcate of Status Dessred O fege'gesqlﬁﬁf;ﬁdﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOCHET, SUZANNE
575 HIBISCUS LN Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137 .
City FL Zip Code

_B. The above named entity subrnits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

-the obligations of registered agent.

£

SIGNATURE
' . Signatsre, typed o printad nsme-gl regieterad agenl and litle # apolicable. {NOTE: Registered Agenl signaiure required when reinsiaing) DATE
o FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be A |
‘Al’ter ‘May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

i

105 - o " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

mE . LI fP ] Delete TMLE © [Ochange [ Addition
nmaE *° | SHOCHET, SUZANNE NAME

STREET ADDRESS | 575 HIBISCUS LANE, BAYPT SIREET ADDRESS

omy-ST-2P0 | MIAMI, FL CITY -5T-ZP

we CT-48 O pelete T O change £ Additon
M | POPKIN, SHARQN E RAME

STREETACDRESS | 575 HIBISCUS LANE, BAYPT STREET ADDRESS

Cmy-g1-2Ip MIAMI, FL 00000, CITY-ST-2IP

e T Tt T T T e e == - - S D chenge” [raddiion™
NANE NAME

STREET ADDRESS STREET ADDRESS

cmy-sT-21p CITY-ST-2IP

TME O etete TITE [ change ] Agoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P ’ CITY-S1-ZP

TIMLE 1 Delets TITLE [ Change [ Addition
HAME b NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-7IP CITY-5T-7F

ME - == - 7 Delete TME 3 change- . [ Addition
NAME NAME

STREET ADEHESS STREET ADDRESS

Cimy-S7-21P 7 CITY-ST-2IP

12, [ hereby centity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certity that the information
indicaléd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachrpent with an address, with aljothgr like empowered.

SIGNATURE:

0¥~ ﬁ/ oY 305~ 7452

E AND TYPED OR PntnED’ NAME OF SIGMING OFFICER OR DIRECTOR Dayiime Pnone £

72,




