2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
POCUMENT # 764569 |

1. Entity Name
THE MORTY AND GLORIA WOLOSOFF
FOUNDATION,INC,

Jan 28,2005 08:00 AM
Secretary of State

“Malling Address
C/0 HENDLER & GERSTEN

385 RT 24, SUITE 1E
CHESTER, M) 07930 US

Principal Place of Business

% SHERRY NETHERLAND
781 FiFTH AVE
NEW YORK, NY 10022

DO NOT WRITE IN THIS SPACE

AT AR

01042005 No Chg-NP CR2ED37 (10/03)
4. FEl Number - Applied For
58-1493447 Not Applicable

$8.75 Additlonal

5. Certificats of Status Desired | Fee Roatired

§. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

S

DO NOT WRITE
IN THIS SPACE

8. The above named eniity subimits this statement for the purposs of changing its registered office or registered ageni, or both, in the State of Florlda. T #m familiar with, and accept

the cbligations of registerad agent.

SIGNATURE s P
Sighature, ypod o prntad nama of registered agent and e if applicatia. (MOTE: Registered Agent signatdra raquiréd whan reinstating} DATE
Filing Foe is $51.25 9. Election Campaign Financing $5.00 mMay Bo
Due by May 1, 2005 Trust Fund Contribution. Addad to Fees
10. ' OFFICERS AND DIRECTORS e i RS
THE bs ’ T o
NAME WOLOSOFF, GLORIA . T
STREET ADDRESS | % THE SHERRY NETHERLAND 781 FIFTH AVE
CIry -7-2P NEW YORK, NY 10022
TLE D P £y i
Az HENDLER, MILTON G e -NUEA- UL B )L ER
STREET ADDRESS | 22837 ELDORADO DR.
Giry-g7-ap BOCA RATON, FL 33433
TILE D B - — -
NAME DRATCH, STEFHEN N
STRECT AODRESS | 354 EISENHOWER PARKWAY
Ciry-ST-2IP LIVINGSTON, NJ 07039 DO NOT WR!TE
FILE D
NAME WOLOSOFF HAYES, WENDY lN TH !S SPAC E
STREET ADDRESS | 367 VIEWMOT ROAD o
CIfy-§1-2IP GERMANTOWN, NY 12526
TiiLE D ) T -
NAME HIRSCH, RICHARD
STREET AOORESS | 375 PARK AVE. -
CiTy-57-21P NEW YORK, NY
e - - -
NAME
STREET ADDRESS
Cly-§7-2p

12. | hereby cenify that the information supplied with this filing does not quallfy for the exempticn stated in Section 119.0

J(1), Florida Statutes. | further certify that the information

indicated on this repaort ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that I am an officer ar director
of the corporation or the raceiver or trustes empowered to xecute this repart as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all othar like empowerad,

SIGNATURE: ,Mbw_ﬂ__}:gmﬂ&.g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Qo-g99-(H (b

Daytire Phong 4

~ !’{Qo‘[éﬁ{




