- FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 728527 03-24-2005 90045 033 ****61 25
1. Entity Name
TEMPLE B'NAI ZICN, INC.
Principal Place of Business Mailing Address, . .
200-178TH ST. 200-178TH ST. o .
MIAMI BEACH, FL 33160 MIAMI BEACH, FL 33160 50 0 3
T IANMRERT AN AR ERED

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-NP - CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

53-1522574 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired a gg'gesqasg‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name e ‘ - - T .
FRANCO, ISAAC 5 BaxNaber S oA 7
3268-N HIBISCUS DR trget Addrass (P.C. Box Nuinber is Not Acceptale
MIAMI BEACH, FL 33139 fj.__o IJQMH l-inne 1$ed T %)CIJ@'
City ' FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Staie of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or-p.rlmad neme of registered agent fmd litle if applicable. {NOTE: Registered Agent signetura requirad when reinstating} DATE
Fifiil’gl Fee .is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

. - Due by-May 1, 2005 Trust Fund Contribution, O Added to Fees B Florida Department of State :
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 pelete TIeE [0 Change [ Addition
NAME FRANCO, ISAAC . i NAME
STAEET ADDRESS | 330 N HIBISCUS DR STREET ADDRESS
GiTY-$T-21P MIAMI BEACH, FL 33138 CITY-ST-ZIP
TIILE COoBE— Ooeete - TILE 4.0 8> . B/criange [ Addltion
NAME LEVNPRTER HAME TUrLRg IFZNers
STREET ADDARESS | 234=tTATH-ART4608- STREETADORESS | AP D - (14 fraery #YJQ?
CITY-S1-7IP SN IEES BEACH 30466 CITY-ST-2IP Suddy lstey A °
TITLE 1VPD " [Oopelete TITLE 7 ) [ Change [ Addilion
NAME GASSON; SAM - ' NAME - -
STREET ADDRESS | 17800 ATLANTIC BLVD., #614 STREET ADDRESS
CITY-ST- %P SUNNY ISLES BEACH, FL 33160 CITY-S1-2IP P
TWILE 2VPD : ] petete TITLE ftfhange [ Addition
NAME MASFERSIOSERH- NAME ADAR, pnRAM
STREET ADDAESS | 2S0-4Ad B IR SET—#444Hs SREETADDRESS | A pnm - s2 8 (TRAET
ory-s-2¢ | SUNNY ISLES BEACH, FL 33160 on-szP L Sopry (g e dtaeld FL 360
TIME TD O petete TIMLE I 4 [ change [ Addition
NAME FREUNDLICH, IDA . NAME
STREET ADDRESS | 231-174TH ST. APT. 2402 STREET ADDAESS
CITY-ST-21P SUNNY ISLES BEACH, FL 33160 CITY-§1-2IF Lo .
THLE - . ' . O Delete - TmE <D - ' L IZ/Change [ Addition"
NAME B BEF : NAME LANKANY M, Jar R
STREET ADDRESS | HHB7O-COLANS-AME NG E 109 | sreEaress | 300 1 498" freac :
CITy-51-2P ~ | SUNNY-ISLES-BEaSH-=~33460 . CITY-S7-2IP J‘ Dy Lot ﬂMO[—‘ (;_(_, 3]]60

12. | hereby certify that the infcrmation supplied with this filing does not qualify for the exemption stated in Section '119.0?53)(&), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @ Lsaae F"—MIU’ ‘OWHM( 3/’3/04’

s1mm'k¢ AND 'n?xsn OR PRINTED KAME OF SIGHING OFFICER OR CARECTOR Date Daytime Phore &

N I\_J



