-«

¥

: # 2005 FOR PROFIT CORPORATION FILED

| " ANNUAL REPORT | Jul 13, 2005 08:00 AM
DOCUMENT # 589299 0 Secretary of State

1. Entity Narne
JEWISH FLORIDIAN, INC.

Principai Place of Business Mailing Acdress

575 HIBISCUS LN _ 575 HIBISCUS LN .
MIAMS, FL 33137-3322° U5 MIAMI, FL 33137-3322 U3

— = UNRVRREERIINAR IR

07052005 Na Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py AppTedFor
59-1554675 Not Apphcable

0 $8.75 Additional
Fea Required

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

SHOCHET, SUZANNE DO NOT WRITE

575 HIBISCUS LN

MIAMY, FL 33137 ' IN THIS SPACE

ey

8. The above named entity submits this statement for the purpese of changlnﬁ s reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - "
Signature, fyped of printed nome of registered agent and tike if applicable. (NOTE. Ragistered Agen signature roquired whon reinstaring) ) CATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Funa Contribution, Added to Fees corporation did not receive the prior notice.

10. _ OFFICERS AND DIRECTORS . |

mE P

NAME SHOCHET, SUZANNE

STREET ADDRESS | 575 HIBISCUS LANE, BAYPT
omv-st-20 | MIAMI, FL HaNGoLsTe 47

i - 0771 3/05-20001-005 150,00

NAME POPKIN, SHARON E
STREET ADDRESS 1 575 HIBISCUS LANE, BAYPT
emv.st-p | MIAMI, FL 00000, o o

TITLE
NAME

iy DO NOT WRITE

CiTY.ST-2IP

| IN THIS SPACE

NAME
STREET ADDRESS
CIry-51- 2P

THLE

NAME

STREET ABDRESS
oY -8T1. 2P

TITLE

NAME

STREET ADDRESS
CITY -§T-2P

that the infarmation supplied with this filing coes not qualify for the exsmption stated in Section 118.07(3)(1), Floida Statutes. | further certify that the information
indicated on this repart o supplemental report is rue and accurate and that my signature shall have the same iegal effect as it made under cath, that | am an officer or director
of tha corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes. and that My name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all ctheer é
- 2L
SIGNATURE: M""”“‘-’ 2 707‘),3 -~ { sz é:ﬁé; g2

SIGNATURE Ar@hpen OR PRINTED NAM'EPF SIGNING GFFICER OR DIRECTOR

12. | hereby certi




