2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F02000005992

1. Entity Name
BANK LEUMI USA

Principal Place of Business

579 FIFTH AVENUE
NEW YORK, NY 10017

Mailing Address

579 FIFTH AVENUE
NEW YORK, NY 10017

2. Principal Place of Business

3. Malling Address

Geneyad Co ums&f 52 Flfe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
04 OCT

-8 P12 20

I ANER AR O

09132004 Chg-P CR2E034 (10703}

City & State Cily & State 4.- FEI Number Applied For

M M a A 13-2614384 Not Applicable

ZED Country Zip Country - . ss 75 Additional

- f] ‘
. SR W R 1%3 b A 5 Ceert\l_»_c‘afr‘a 91 Stag_u__gzt_)_esared*__ g_ - Fee Required -
6 Name and Address of Current Reglstéred Agent” e 7.-Name and Address of New Registered Agent
K Name
SEGAL, AKIVA

BANK LEUMI USA
800 BRICKELL AVENUE, SUITE 1400
MIAMI, FL 33131

Sireet Address {P.C. Box Number is Not Acceptabls)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent or both, in the State of Florida. { am familiar with, and accept

the chiigations of register

i

SIGNATURE

Signaturs, lyped or printed na+ of reNered agent and title if applicable.

{NOTE: Regiisterad Agent signature raquired when reinstating)

2oy

DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b), F.5., the
corporation did not receive the prior notice.

ADDITIONSICHANGES TO QFFICERS AND GIRECTORS IN 11

10. OFFIGERS AND DIREGTORS 11.

TITLE P O Detete TITLE [ Change [ Addition
HAME SEGAL, ZALMAN HAME Y N _

STREET ADCRESS | 579 FIFTH AVENUE STREET ADDRESS 107N e e =
omv-s-20 | NEW YORK, NY 10017 oty ST-2i8 L G Rl e s

TITLE SV 3 Delete TILE [IChange  E] Addition
NAE MAURO, ANTHONY HAME S L PSS9

STREET ADDRESS | 420 LEXINGTON AVENUE STREET ADDRESS 107028/ 04--01029--006  ##[53.75
CITY-§T- 2P NEW YORK, NY 10170 CITY-5T-2IP

TITLE SVS O pelete TILE [ cChange ] Adeition
NAME ] GLASSMAN, WENDI S : NAME ,

STREETRDORESS™) 562 FIFTHAVENUE ™™ ~— "= %imm e o e 7R GTRERT ADGRESS - e SO, -
CITY- ST- 2P NEW YORK, NY 10170 CITY-ST-2IP ’

TITLE T 3 Delete THLE I Change [ Addition
NAME GIORDANQO, ROBERT NAME

STREET ADORESS | 64 FIFTH AVENUE STREET ADDRESS

CiTy-s1-21P NEW YORK, NY 10036 CITY-5T-21P

TE C 3 Delete TIME Ocnange [ Addition
NAME RAFF, EITAN NAME

STREET ADDRESS | % BANK LEUMIME-ISRAEL B.M., 24-32 YEHUDA STREET ADDRESS

CITY- ST- 2P HALEVI STREET/TEL AVIV/61000, CITY-§T-21p

TTLE vC O petete TITLE ‘[Ichangs  [] Addition
NAME SEGAL, ZALMAN NAME

STREET ADORESS | 579 FIFTH AVENUE STREET ADDRESS

Ciy-sT-2P | NEW YORK, NY 10017 CITY-5%-21P

12. | hereby certify that the information supplied with this filin g goes nat qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach

SIGNATURE:

an addrass, with all other like empowered.

Wend; & é[ﬁ.ssmm

Ol Y 2004 213 626 1265

SIGNATL’!E akD T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date i Daytime Phong 4




