2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT #'7?06137

1. Entity Name -

PAVILION HEBREW STUDY GROUP, INC.

Principal Place of Business'
5801 COLLINS AVE
Ccu

g
lbﬂéAMl BEACH FL 33140

Mailing Adidrass
5601 COLLINS AVE
Ccus )
bﬁéAMl BEACH FL 33140 i

2. Principal Place of Business.

3. Mailing Addrass

I

I

I

I

il

|

I

Suite, Apt. #, elc,

Suite, Apt #, etc.

Apr 01,2005 08:00 AM
Secretary of State

I

- - 1st MOCRE CR2E037 (10/04)
City & State _ _ City & State - 4. FEI Number Appilied For
23-7209629 Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Daswed | $8.75 additional
- Fee Requlred
6. Name and Address of Current fegistered Agent } 7. Name and Address of New Registered Agent
- = = —— - e -
Eﬂ%ﬁTg\NHé%E}YH TERRACE Street Address (P.C. Box Number is Not A¢ceptable)
APT D 414 )
PEMBROOK PINES FL 33027
City Zip Code

FL

8. The abeve named entity sulmits 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, typod o pATIEY name of ragrstarad agent and tile 1t apphcabike

NOTE ﬁa-gisleledl.gani signature 1ecured when mmstaling)

DATE

TE

FILE NOW: FEE IS $61.25

Make Check Payable to

9, Election Campalgn Financing $5.00 May Be
Due By May 1, 2005 Trust Fund Contribution. Addedto Fees Flotida Department of State
10, __OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE T - O oelste fitF [J change ([ Addition
N ROSS, HELENE - hase LGnN0Ee7aR '
sTareT anpRESs | 5750 COLLING AVE - STREE ADORESS 044 /05 -80042-008 Bl.25
orv-st.ze | MIAMI BEACH FL 33140 ) TS5 TP t - -
e PD S - T Delele TTLE ' [Jckange [ Addition
NANE ROSEN, BENJAMIN NAME
SIREET ADORESS | 5600 COLLLINS AVE. SIREE T AUDRESS
GITY-ST.-2IP MIAMI BEACH FL 33140 o Lmv-sr-zw
TiTLE S - B T petete wiLE {7 Change [ Addition
NAME KIVETZ, HARRY NALE
SYRECT £00RCSS (1151 SW 128TH TERR. SIREET ADDRESS
CITY - ST-ZiP PEMBROKE. PINES FL 33027 B . PITY. 5. 2jP
NI VPD . N [ peiete it [ Change [ Addition
N PENER, BERNARD A
stecer astrcss | 5701 COLLINS AVE SIRCETADDRESS
CITY-§1-71P MIAMI BEACH FL 33140 CITY.ST- 219
D) - - = -
fifit 7 Defele THitE 1 Chan, Addition
e FREEMAN, SAMUEL o T it » O
simeet appress | 5701 GOLLINS AVE STRFLT ADDRESS
CITY-5T-TIP MIAMI BEACH FL 33140 Slv-3T-7P
fiieg ) L Deleke HNE [ crange [ Addilion
MAME MAME
STBEET ADDRESS STREET ANDRESS
CHFY-ST 2P iy ST 7P

12. | hereby cerbly that the information supplied win’! this filing does not qualify for the exempiion stated in Saction 119 07(3)(D. Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation of the receiver or rustee smpowered o
changed, or on an attachmentwitlf an address, with all o

SIGNATURE: __

like empowerad

S
0SS

ecute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 1C or Block 11 if

SIGNATURE AND TYPED OR PHIi‘I"ED NAME OF SIGNING CFFICER OR DIRECTUR

%%M s ’goé'%fj

Dayurme Phone ¢

237
y




