2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 770616

1. Entity Name

JEWISH FAMILY TELEVISION, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90093 012 ****61.25

Principal Place of Businass

1995 NE 150 ST

Mailing Address
1695 NE 150TH ST

SUITE 100 SUITE 100
N MIAMI FL 33181 N MIAMI FL 33181
us Us
’Q'Tﬁe/
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E037 (11/03)
City & Stale City & State 4. FEl Number Applied For
59-2346434 Not Appiicable
ap Country ® Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LASKY, SUZANNE
1995 NE 150TH ST
STE 100

N MIAMI FL 33181

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

City FL ‘ Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staje of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE

Slignature, typad or printed name of ragistered agent and it if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE

" Make Check Payable 1

: FELE NOW FEE IS, $61 25 .
Florlda Department of. State

Due By May1 2004 '

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May e
Added to Fees

10. = OFFICERS AND DIREGTORS 1.

ADD!TIONSICHANGES TO OFFICEHS ANE DIHECTORS IN 10
TIRE PTD 3 Delete TITLE [ Ghenge (] Addition
e LASKY, SUZANNE A
STREFT anoRess | 200 TOWERSIDE TERRACE STREET ADDRESS
cmy-sr-zp |MIAMIFL CITY-57-20p
TI3LE D O pelete TITLE O change [ Addition
e GERARD, THOMAS e
STReET ACDREsS | 2331 BAYVIEW LANE STREET ADDRESS
gmv-si-zp [NO. MIAMIFL 33151 CITY-8T-2P
TITLE vDs 7 Delete TTLE Ol Change [ ] Addition
NAME _JENNINGS, LEE_ - _NAME - — . . -
STREET ADDAESS | 2658 NE 136TH STREET STREET ADDRESS
CiTY-ST-2IF NORTH MIAM! FL CIy-8t-2IP
Tme [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-5T-2
TILE O Deiete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2 CITY-5T-2ip
TITLE 3 Delete TIRLE D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2

12. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
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 rf
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: __Jocoa ars. Ao — Sl 2y
IGNATURE AAD TYPED QR PRINTED OF SIGNSIG OFFICER OF DIRECTOR /oala

BN<-PyE-5385

Daytime Phona #




