2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED
DOCUMENT # 749351 ) SEEEs, Apr 21,2005 08:00 AM
f. Entty Name - , Secretary of State
HOLOCAUST DOCUMENTATION AND EDUCATION CENTER,

INC,
Principal Place of Business T_f B ) Mt:}iling Address _
13859 BISCAYNE BLYD #404 138388 BISCAYNE BLVD #404
BSORTH MIAMI BEACRH FL 33131 DJSOHTH MIAMI BEACH FL 33181
Sulls, Aipt #, etc. - Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State — T | TTCiy& State o 4. FEI Number Applied For
59-1992826 Not Applicatyle
Zip Country Zip ‘ Country 5. Certificate of Status Desired [ $8.75 Additlonal
Fee Requited
6. Name and Address of Current Registered Agent N 7. Name and Address of New Rogistered Agent B
- Name j o
GOLDSTEIN, GOLDIE R Sheo! Address -
7.3, Box Mumber is Nat Acceptable)
HOLOCAUST DOC. & ED, CENTER, INC.
13899 BISCAYNE BLYD
NORTH MIAMI BEACH FL 33181 _
City - T FL Zip Code
8. The above named entity submits this statement for the'Burpose of changing its registerad office or registerad agent. or both, in the State of Florlda, [ am familiar with, and accept
the chligations of registered_agent. B o
SIGNATURE —_ —— = . .
Slgratuia, fped & pridad pamg of Fsgistered agen) and3iffe 1 anplcabla ) [NOITE FragisTorid Agent sysnliture "aqured wher remstatng) DATE :
FILE NOW: FEE IS $61.25 ‘ 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
Due By May 1, 2005 Trust Fund Centibution. D addedioFees Florida Department of State
10, > QFFICERS AND DIRECTORS —— 11 - ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLk VPD 3 Dpetete nnr [ change [ Addition
NAME HOFRICHTER, RITA N —
<IREIT ADDRESS | 251-174TH ST., #1818 STRFET ADDRESS 4 %ﬂf}ggﬂ%%%gjzg
crvstzp {N. MIAMI BEACH FL - o - D4,/ 217405 102 61.25
e VD S ) 7 Delete nitg [J Change [ Addition
e GOLDSTEIN, GOLDIE R NN
cigse1 4ppRess | 11470 VICTORIA CIR. STREL§ ADDRESS
Cly-S1-2IP BOYNTON BEACH FL CITY-SE P
me  |EVED S ' 7 Detete e i [J change [T adition
AN KEMIGSBERG, ROSITA NAME
STRCET ADDRESS | 520 HOLIDAY DRIVEA ] STREET ADHESS
City-ST-IIF HALLANDALE FL : Ciry ST 2P
IS PD S : T Delete ¥ [ Change  [] Addition
NAME LEVY, HARRY A NEME
strer aomess | 16445 COLLINS AVE #1 8 STRTET AR SS
iy 51 24P SUNNY ISLES FL 33160 7 ©TY.SE 7P
B0 o T = U = .
ik J Delet TIE Change Addition
s SYLIVA, ZIFFER e MM, L ez T
seCraopRcss | 2365 NE 168TH ST. SIREETADDRESS
oy sl MIAMI FL 33180 Uy -s1-2p
™ - ' . — —
iy e Ch Additien
- MATLUCK, KAREN L e - O Change [ Additio
~wesET AooRess | 20158 N.E. 38TH COURT #1801 JT—
oy s | AVENTURA FL 33180 Y- §1-7p

12. | hereby certifg,that the information supplied with this filing does not qualify for the exemption stated in Section 1190673}, Florida Statutes | further certify that the information
indicated o this repart o supplemental report fs rue and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corperation or the receiver or rusiée empowered to execute thigrepart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmert with an address, with all othet like = f" gred

SIGNATURE: Resitta E. Kenigsberg 4/18/05 305-913-5690

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR > 7 Tale Dayume Phone §




