FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 23, 2004 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # 718825 04-23-2004 90252 019 ****61 25

1. Entity Name

BETH YOSEPH CHAIM CONGREGATION, INC.

Principal Flace of Business Mailing Address
843 MERIDIAN AVE €/0 ROBERT HERMAN 24052782
MIAMI BEACH, FL 33139-5717 SUITE 109

PLANTATION, FL 33324

MR AR E IR0

04052004 OOmMOOMO 0000000 Nomad
DO NOT WRITE IN THIS SPACE PRI RIS
59-1619321 Not Appiicable..
§. Certificate of Status Desired O gcgggjg&%mmn

6. Name and Address of Current Registered Agent

£751 W, BROWARD BLVD DO NOT WRITE
BLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of 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, lyped or prinlad nama of registered agant ang tita il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. Filing Fee is $61.25 9. Election Campaign Finanging $5.00 0oomon
Due by May 1, 2004 Trust Fund Contribution, O poooommonn
10. OFFICERS AND DIRECTORS
TITLE PD
NAME ROZENCWAIG, DON

STREET ADDRESS | 843 MERIDIAN AVE
OITY-57-2IP MIAMI BEACH, FL 3313985717

TILE vD

NAME ROZENCWAIG, ANNA
STREETAGDRESS | 843 MERIDIAN AVE

CiTy-ST-2P MIAM! BEACH, FL 331395717

TITLE sSD
NAME HERMAN, JUDITH

STREET ADDRESS | 843 MERIDIAN AVE
orv-si-zf | MIAMI BEACH, FL 331395717 DO NOT WRITE

;:»L:E ;aAPIRO, REBECCA IN TH|S SPACE

STREET ADDRESS | 843 MERIDIAN AVE
CITy-S7-2P MIAMI BEACH, FL 331395717

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption slated in Section 319.07(3)i}. Florida Statutes. | further certify that the Information
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 | 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 i
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: v S, V)1 . esed “H~20~-04 15 6\ oD

~~  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #




