2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 29, 2005 8:00 am

DOCUMENT # 732254 Secretary of State
- Ealy Neme 06-29-2005 90003 007 ****61 25
ANNA AND NATHAN FLAX FOUNDATION, INC.
Principal Place of Business Mailing Address
% LURIA % LURIA
4607 KING PALM DR 4607 KING PALM DR 5005 q us q
TAMARAC FL 333189 TAMARAC FL 33319 B ’
T s WO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
23-7028881 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T MName
‘L‘gOR;Akm"éDPiEL% DRIVE Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL
TAMARAC FL 33319
. City FL Zip Code

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 K /L\_D féf;b Zdﬁ 1A

Slgnatura, iyped of phnled name of regisiered agent and wils i applicable {NOTE Regsierad Agen! signalure regured whan rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution u Added to Fees Fiorida Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD [ Delete TTE ] Change  [] Addition
NAME LURIA, MILDRED NAME
SIREET ADDRESS | 4607 KING PALM DR STREET ADDRESS
CITY-ST-ZIP TAMARAC, FL 33319 CInY-S1-2IP
THLE vD £ Delete TTLE Fchange [ Addition
NAME LURIA, HOWARD D NAME
sTreeT anpress (862 SIR FRANCIS DRAKE BLVD #288 STREET ADDRESS
CITY-Si- 719 SAN ANSELMO CA 94860 CITY-51-2IP
e PD O pelete e [ Changa ] Aodilion
NAME LURIA, ALAN MD NAVE
SIREET ADDRESS | 220 FOUST ST. STREET ADDRESS
CITY-ST-2IP ASHEBORO, NC. 27203 CITY-SI-7P
TITLE O pelete NTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S7- 2P
TLE 7 Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-7IP CITY-5T-2IP
TITLE O pelets TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
ory-st-ap | ' CITY-ST-2P

12. | hereby cenig that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with an address, with all M
SIGNATURE: )LJ—M § 4 °/ o TIV—733-Y¥ 3

SIGNATURE AND TYPED OR PRINTEL NAME GF SIGNING OFFICER OR DIRECTOR Dayume Phons #




