2004 NOT-FOR-PROFIT CORPORATION

"——ANNUAL REPORT (AR) s FILED

DOCUMENT # 735316 Feb 03, 2004 08:00 AM
1. Enoly Name Secretary of State
C%NGREGATION AlTZ CHAIM OF WEST PALM BEACH,
INC.
Prncipal Place of Business ’ Mailing Address
2518 N HAVEHILL RD . 2518 N HAVERHILL RD
\GISPALM BEACH FL 33417 WEST PALM BCH FL 33417
s s ACRRAUE MM G
Suite, Apt #, ete. Suite, Apt #, elc. MOORE CR2E037 (11/03)
City & State . City & Siate 4. FE) Number Applied For
] 59-1856803 Not Applicable.
2w Couniry Zip Country 5. Cerlificate of Status Desired O gg'ggqlﬁ:tgﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 0
Name
gg;géyESEEE%RT - [ StectAddress (P.O. Box Nrmber s Not Accepiabie) —
WEST PALM BEACH FL 33417
City FL i Zip Code

the obligations of reglstered agent.

SIGNATURE —— e
Signatura, Iyped or primed name of remstered agent and tile i apphaable {NOTE Registored Agent signature raguirad when reinstating) DATE
FILE NOW: FEE IS $61.25 .| 9. Election Cempaign Finansing $5.00 May Be - Make Check Payable to
Due By May 1, 2004 o Trust Fund Contribution. L Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS I EiF ADDITIONS/CHANGES TO'DFFICERS AND DIRECTORSIN 10
e D O Gelete e [ Change’ [ Addition
we (COMEN, MEYER e UNO000030005
sTheeT AoDRess | 16 DORCHESTER A SIREET ADDRESS 02/04/04-80031-006 8.75
onv-st.zp  |WEST PALM BEACH FL 33417 G- ST 2
TILE DUS ] Delete‘ ' TISLE [ Change "3 Addition
NUSSBAUM, JAKE
NAME h NAME .
sineer aboress |40 PLYMOUTH E SIREET ADDRESS ;Uﬁﬂﬂgggggg?gm? 81.25
o stz |WEST PALM BEACH FL 33417 g 02/04/0 .
TILE D ) Ol oeiels T} mu | Changen O Addition
NAME FORMAN, HERBERT : NAME
STAEET ADDARESS | 205 COVENTRY | STREET ADDRESS
ory-st-zr . JWEST PALM BEACH FL 33417 . § Ccry-s1-71 . .
THLE ' © DOowee | me [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2i8
TmE O oekle TITiE O change L] Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY- SF-21P CiTY-ST- 21F
T O elete e ) change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GATY-ST-2IP

12. | hereby certiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under pathy; that | am an officer or. director
of the corporation ar the recejvey or trusiee empowered to e te this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address all T ke empowered,

SIGNATURE: Pirn s T létg%/ A 27,2005

CIRRATIEE: AND TYEED (B BPEHETER NMAME OF SICHING AEFICED O DIGESTOR Davima Phohin &




