2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00

DOCUMENT # 735316

1. Entity Name

C%NGF{EGATION AITZ CHAIM OF WEST PALM BEACH,
INC.

02-09-2005 90035 047 ****61.25

am

Secretary of State

FORMAN, HERBERT
205 COVENTRY | -
WEST PALM BEACH FL 33417

Principal Place of Business Mailing Address
2518 N HAVEHILL RD 2518 N HAVERHILL RD
WSPALM BEACH FL 33417 WEST PALM BCH FL 33417
U
Suite, Apt. ¥, etc. Suite, Apt, #, efc. 18t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-1856803 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 1 $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

Straet Address (P.0. Box Number is Not Acceptable)

Gy

FL l Zip Code

the abligations of registered agent,

SIGNATURE

. 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

Signature, typad of gtnted narme of regusrered aganl and Litle f apphcatbla {NQTE' Ragwsiared Agent signatute taquired whon remslabng} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS B B ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 10

TLE D @erm HILE GERALD SUTHOFSK bd Movange 01 addition
NAVE COHEN, MEYER NAME 310 wettInETow &

stheet anoeess |16 DORCHESTER A STREET ADDRESS

arv-srze  |WEST PALM BEACH FL 33417 QNY-57-7P WEST 124 tr Bedetf AL 33Yr7

L D < Detete il POl Ka7z O change  [7] Addition
NAME NUSSBAUM, JAKE NAME )72 6#14'7”#—?-’

STREET ADDRESS |40 PLYMOUTH E STREET ADDRESS

onv-si-ze  |WEST PALM BEACH FL 33417 CTY-§T-2P WE;’T /#CH 36‘3’:6‘ £ 33477

e D O pelete TITLE T = 7" change ~[3'Acdition
HAME FORMAN, HERBERT . NAME

STREET ADDAESS | 205 COVENTRY I Mﬁby\ STREETADDRESS.| . - - oo = . — e
CITY-ST-2IP WEST PALM BEACH FL 3341 7 CITY-53-21p

e . O Delete TILE [J change  [] Addilion
HAME NAME '

STREET ADDRESS STREE F ADDRESS

Y- ST-7IP CITY-§T-2

THLE 1 Deleto TIILE () Change [} Acdition
MAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$1- 217 CITY-ST-7IP

TLE ) Delete 11LE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iIP CITY-ST- 2P

changed, or on an aitachment witlf an#iddress, wilh all other like egrpowerad,

SIGNATURE: %ﬁk Hersemr W

12. | hereby ceru that the information supplied with this f|I|n does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infermation
indicated on t |s report or supplemental reportis true an accurate and that my signature shall have the same legal effect as if made undar oath; that | am anr officer or director
of the corporation or the receiver optfusfee smpowered to sxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02/ /@sf m?rvm

siGNAFIRE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Day‘!rne Phone *




