2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ... FILED _ :

DOCUMENT # 732254 Feb 09, 2004 08:00 AM
1. Eniy fame Secretary of State
ANNA AND NATHAN FLAX FOUNDATION, INC.
Principal Place of Business Mailing Address -
% LURIA % LURIA -
4807 KING PALM DR 4607 KING PALM DR
TAMARAC FL 33318 TAMARAC FL 33319 _ . .
i s IR
Suite, Apt. #, etc. Suito, ApL. ¥, elc. - MOORE CRZ2EQ37 (11/03) ’
Cily & Stale City & Stale 4. FEI Number Applied For
2317028881 Not Applicable
Zp Country zw Country 5. Certificate of Status Desired O ?i‘gi‘ﬁfg;”o"a’
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
Name
%gg;p‘kmué%iﬁ_%‘ DRIVE Street Address (P.O. Box Numnber is Not Acceptable) -
HOLLYWOOQD, FL
TAMARAC FL. 33319
City FL ; Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or reg:’sterediagent. or both, in the Stale of Florida, | am familiar with, and acc;épf
the obligations of registered agent.

SIGNATURE - —_— . . I —_—
Slanature, typed of printed ndme of regrstered agent and tite if apphcable. (NOTE. Registared Agont signatung required when reinstating) DATE
FILE NOW: FEE IS $61.25 . - 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to”
Due By May 1, 2004 o Trusl Fund Contribution., Added to Fees Florida Department of State
10. OFFICERS AND DIFECTORS _ KX ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10—
HIE §TD [ pelee TITLE [ Change 7 Addition
. LURIA, MILDRED Ahte UROGo0G4230625 o
STREET ADDRESS | 4607 KING PALM DR STREET ADDRESS 0241 E]-@#-«%ﬁ-’-}ﬂ—ﬂas £l _jg— B
orv-seap | TAMARAG, FL 33319 CTv-$%-2P s R ah
TITE vD 71 Delete TH7LE [ Change [ Addition
NBME LURIA, HOWARD D NAME
STREET actness | 862 SIR FRANCIS DRAKE BLVD #288 STREET ADDRESS
orv.stze | SAN ANSELMO CA 94960 ‘ ' CITY- ST- 2P
TILE FD O Celete TIE 3 Change [ Addition
NAME LURIA, ALAN MD NAME
STRECT ADDRESS | 220 FOUST ST. i ) STREET ADDRESS
CITY-5T-ZiP ASHEBORO, NC. 27203 CITY-5T- 21
TILE 3 pelete TITE [ Change ~ [ Additinn
NAME NAME
STACET AUDRESS STAEET ADDRESS
Ciry-87-21P CiTY-ST-2IP
e 1 selete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP LITY-ST-2P
TiTtE 1 Delate TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY. ST-2iP CITY-57-2F

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shai have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowsred 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all giber like empowered.

SIGNATURE: __teadin b X /L“'*““f~°:2“*%m%ﬁ¥ TIH J22~4 8179

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR : Cavime Phone #




