2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 04, 2004 8:00 am

Secretary of State

DOCUMENT # 744454

1. Enlity Name

TORAS EMES ACADEMY OF MIAMI, INC.

Principal Place of Business

Mailing Address

05-04-2004 90138 033 ****g1.25

14021214

1051 N MIAMI BEACH BLVD U |
N MIAMI BEACH, FL 33162 US = MIAMPSEACH FE-33t41 LS
e e AR
1081 A, Ko R BEncH fuos
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004  Cpg.NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied Far
Jpiarl BEacH FC 59-1870702 Not Applicable
Zi Country 32 ig 1 b2 Copu?:% € 5. Certificate of Status Desired O l?g.;fig:hiﬁonal
— 6. Name and Addreas gf Current Registerad Agent 7. Name and Address of New Registered Agent _
Name T

NIMAN, RABBI YISROEL
C/0 7141 INDIAN CREEK DRIVE
MIAMI BEACH, FL 33141

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL l Zip Cade

B. Tha abave named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of agent and tithe it (NQTE: Registarad Agsnt signature required when reinstating}

Filing Foe is $61.28 9. Elaction Campaign Financing $5_00 May Be

Due by May 1, 2004 Trust Fund Contribution. Added to Feas 3
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES
TME P [ Delete TITLE O change  [J Addition
NAME JACOB, ALLAN NAME
STREET ADDRESS | 536 W 47 STREET STREET ADDRESS
CITY-5T-2IP MIAM! BEACH, FL 33140 CITY-ST-2IP
TILE D 3 oalete TITLE [ change [T Addition
NAME HELLER, ROBERT NAME
STREET ADORESS [ 4525 N. JEFFERSON AVE STREET ADORESS
CITY-ST- 2P MIAMI BEACH, FL CITY-ST-2IP
TILE D {1 Delete TILE D change [ Addition
NAME GORDON, WILLIAM NAME

- SIREET ADDRESS {4577 N.MERIDIAN AVE - - —_ —— . §-smeeaopness. | e e e
CITY-ST-2P MIAMI BCH., FL CITY-ST-2IP
MLE viD O Delete Tme [Clchange [ Addition
NAME LEHRFIELD, MOSHE NAME
STREET ADDRESS | 1310 N.E. 173RD ST. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP
TITLE ] Y, A [ Delete TILE I Change [ Addition
NAME Fosavtiad AV NAME
STREET ADDRESS | (g 4~ ¢ of - gay o STREET ADORESS
ov-szp i piamt BEaCH L. B2(¥° CY-§T-2P
r .

TE (o] 4 LamPERT [J Desete Tine [ change [ Addition
NAME afe oAl avE NANE
sTREET ADORESS (@ LS o M STREET ADDRESS
CITY-ST-ZP Hinmt gEncH, £C-23(¢ CITY-ST- 7P

12. | heraby certify that the inforrmation sdpplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental raport is true ary

changed, or on an attachment with an address, with afl cther like empowered.,

SIGNATURE:

] 3){i). Florida Statutes. | further certify that the information
1 s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

RIGNATURE AND IWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

v



