2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # 737951

1. Enfity Name

ERNEST AND ROSE SAMUELS FOUNDATION, INC.

Secretary of State

01-26-2005 90010 035 ****51.25

Principal Place of Business Mailing Address
C/Q HERBERT D, FELDHEIM C/Q HERBERT D. FELDHEIM AV Wy v -
8 HILLCREST LLANE 8 HILLCREST LANE
WOODBURY NY 11797 WOODBURY NY 11797 g .
Suite, Apt. #, etc. Suite, Api. #, etc. 1st MOORE CR2EC37 (10/04)
City & State City & State 4. FE} Number 59-1733119 Applied For
. - Not Applicable
Zp . Country ' Zip Couniry 5. Certificate of Status Desired (| gi'gzuﬁ?:‘;mna'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
- —y Name
KAPLAN, DAVID H ESQ e— :
{P.C. Box Number is Not Acceptable)
7260 KINGHURST DRIVE .
SUITE 302
DELRAY BEACH FL 33446
City FL Zip Code

the obligations of registered agent.

o

SIGNATURE

B. 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

Signaluwe, typed of printad nams of regislered agent and tiis it apphcable. {NOTE Ragstered Agenl

‘Make Check Payable to

9. Election Campaign Financing $5.00 Mmay Be ; } )
Trust Fund Contribution. O Added to Fees Ffondg Department of Sﬁte
< W N B - -c\ R ',_‘ X "
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIHLE oP O Delete I THLE O Change [ Addition
NAME FELDHEIM, HERBERT DR. NAME
siaeer appress |8 HILLCREST LANE STREET ADDRESS
orv-si-zp | WOODBURY NY CIY-51-2P
TLE DST . ] Oelete TLE {7 Change [ Addition
NAME FELDHEIM, DEBORAH DR. NAME
STREET ApoRess | 11513 WEST HILL DR, STREET ADDRESS
civ-si-2r |ROCKVILLE MD 20852 CHY-ST-7P
TILE -|D . Eoetele_ ~ )| e T ~ [Jchange [ Addition
NAME FELDHEIM, ANNA NAME
STREET ADDRESS 18 HILLCREST LANE STREET ADDRESS
CIiY-s1-2IP WOODBURY NY 11797 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . ony-si-awp
THLE O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si- 2P CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed, or ¢n an attachment with an address, witQ ali other like empowered.

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 if made under oath; that ) am an officer or director
of the carporation or the recenver or Fusies empowared (0 exgcute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

ek GeRT D Faponerr /4§-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date P ey 2 N\ CHETIPREEY L, 4 N, 1S



