4

- FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 742974 01-21-2005 90055 023 ****6] 25

1. Entity Name

MILTON LITTMAN MEMORIAL FOUNDATION, INC.

Principal Place of Business Mailing Address
17971 BISCAYNE BLVD STE 214 17971 BISCAYNE BLVD STE 214 .
MIAMI, FL 33160-2588 MIAMI, FL 33160-2588 5 0 005 0 38

R e ATUANANT A FERTERC AR

- ‘ : N P—
Suite, Apt. #, etc Suite, Apt. #, etc 01152005 Chg-NP CR2E037 {(10/03)
City & State City & State 4, FEI Number Applied For
59-1840585 Not Applicable
- 7 "
Zip Country ® Country §. Certificate of Status Dasired (]} $8.75 ddiional

Fee Raquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg| od Agent
=T m— = “NEMO® fa — = - Y — e ——
PESETSKY, WALTER S. Wal/ for 5 fesels /(Y
17701 BISCAYNE BLVD Street Addregs {P.0,Box Nymhber is Not ptable)
#200 /a?) /7%. Ldm, lredc AG/V/,

MIAMI, FL 33160

Ny iam; Beadh FL [ 5572

8. The above named entity submits this staiemant for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE

Slgnatura, typed of printed name of registersd agent and fie il appEcabis. (NOTE: Registarad Agent signaturs required when reinsteiing) DaTE
’ Filing Fee is $61.25 9. Efection Campaign Financing ' $5.00 May Be . Makc; check payable to
Due by May 1, 2005 Trust Fund Contripution. ] Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
NLE " | PD [ petete IHLE © Ochange [ Addition
HAME KOPPEL, WILLIAM NAME
STREET ADDRESS. | 2421 NE 199 ST. STREET ADDRESS
er-st-zp | N.MIAMI BEACH, FL CIFY-ST-2P
E 5TD3 O Delets TMLE Iy ’fyﬂ J ﬂ Change [ Addition
NAME UTTMAN, JULIUS NAME ya Vi
' mah WA 14, -
STREES ADORESS | 3545 N.E. 166TH. ST. STREET ADDRESS | 3 J/,y ‘g /V/é:: V714 Ay ﬁ /U ,9//&
omv-s1ze | N. MIAMI BEACH, FL sz | A Brgmy Keacl FL THE0
e 3] O petete T b 4 Change (1) Addition
NAME PESETSKY, WALTER. e y2 mﬁé’y va [for *
"t sTREET AODRESS | 1367 NE'162 ST. ' Ch T T STREET ADDRESS | /g}/ ot /)29[:}; M‘/' -

Gr-sT-2e | N. MIAMI BEACH, FL ovsie | Moo M, deach FLSTEv
TITLE VP T eletz TLE 4 3 Change [ Addition
NAME GORDON, LARRY HAME
STREETADDRESS | 2841 NE 163RD STREET #101 STREET ADDRESS
CITY-5T-2IP NORTH MIAMI BEACH, FL 33160 CITY-ST-2P
TILE O Delets TME O change O Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2P : CITY-5T-2IP

TME ) [ Delete TILE . } ©0 T =n DOcChenge [ Addilien
NAME - T ) NAME ' o -
STREET ADDRESS LV STREET ADDRESS . . ’ “‘: ‘
omstzp | T : J owestae e

12, | hereby certify that the infarmation supplied 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 raport or supplemental report is true and accurate and thal my signature shalt have tha same legal effect as if made under oath; that § am an officer or director
of tha corporation ar hExeceiver or trustee empowered tglexacute this report as reguired by Chapler 517, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiackment with gn address, with er lika empowerad,

SIGNATURE: fsuﬁ"“-\jt/ }‘ v L (At ;,//J’/ﬂdﬁb;")?}isﬂ,ﬁ,ﬁﬁ

BlGNNJRE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Data N

Ty ol



