2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
THE LOUIS J. KURIANSKY FOUNDATION, INC.,
Principal Place of Business Mailing Address
NORTHERN TRUST BANK NORTHERN TRUST BANK
1100 E LAS OLAS BLVD ) 1100 E LAS OLAS BLVD .
R RSA IR R
2. Princtpal Place of Business 3. Mailing Address . - A
Suite, Apt. #, etc, ' Suite, Apt #, etc. 15t MCORE CR2E0B7 (10/04)
City & Stat City & Stat 4. FEI Mumb ) Appiied Fi
) B e "™ 650363659 [
ap Country zn Country 5. Centificate of Status Desired ] ?eae'giﬁ?ed;“‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisteraed Agent
Name
WALTZ, DEIDRE S "
1100 E { AS OLAS BLVD Straet Address (P.Q. Box Number is Not Accaptable)
NORTHERN TRUST BANK
FT. LAUDERDALE FL 33301 ,
City FL ‘ Zip Code

8. The above named entity submits this statement for the pﬁ}pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and écéepi

the obligations of regisgére ag(e/at‘.\A / /
; | R
SIGNATURE / \137\ T L [72& 5%52‘ o
DATE

nglqunmed namg Wa@entandum il Ycabla (NOTE Ragslared Agent sigrature reduied whan tainstating) .
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be "7 Make Check P_aiYéble’ to
Due By May 1, 2005 Trust Fund Contribution. [0 AddedtoFees Florida Department of State
0, OFFICERS AMD DIRECTORS 11, ADDTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 16~
TTE T [ Delete THiLE [ Change [ Additi
RAME KURIANSKY, EDWARD RAME ,
STRCET A0DRESs |80 MAIDEN LANE, 18TH FLOOR : SIREET ADDSS IN0G00245044
cri-stp INEW YORK NY 10038 Gy Si-2P 02428/ 05-30008-024 B51.25
L D O ostete e [ Change  [] Additien
NAME WALTZ, DEIDRE S NAME
sTRECT ADDRESS | 1100 E LAS 'QLAS BLVD STREET ADORESS
ory-sT-7p |FT LAUDERDALE FL 33301 CITt-S1- 2P
e .. Ib .. Clbelee 8§ vk ) [ change [ Addition
NAMF POLISH, SHELDON NAME :
SIREET ADDRESS (360 E LAS QLAS BLVD 1000¢ STREET ADDAFSS
CITy- 81 UP FORT LAUDERDALE FL 33301 CHY-Si-2P
LE O petete TiIE [ change  [] Addition
HAME MNAME
STREET ADIRESS STREET ADDRESS
LY 55-2P CY-51 2P ,
e [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES S
oy st e iy 5179
TITLE [ Delete TITLE Elchange [ Addition
HAME HAME
SIREET ADORESS STREET ADORESS
CITY-ST. 2P CIry-S1- 2P

12. | hereby certilrz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(5), Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as i made under vath, that | am an officer or director
of the corporation or the receiver or in
changed, or oh an attachment with

SIGNATURE:

awered 1o executs this report as required by Chapter 817, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if
with all,otherrike em

. T O‘zns:af;)&//O{

SICMATHRESND T¥VPED OR PRINTED RAME GEEIGNING DFFICER Ok MELTC TOR

5
address,

Dayirme Phone &



