2005 FOR PROFIT CORPORAT:ON
ANNUAL REPORT

DOCUMENT # F02000005992

1, Entity Name
BANK LEUMI USA

b

Principal Place of Businass Mailing Addrass
579 FIFTH AVENUE GENERAL COUNSEL
NEW YORK, NY 10017 562 FIFTH AVENUE

NEW YORK, NY 10036

08-23-3003 90063 D29 *¥550,00
FO2000005992

FILED
05 AUG 25 PH 2: 24
SLURL VAnT OF STA

FALLHIASSEE, FLGRDA
- 50062763 -

AT AT

06282005 Mo Chg-P CR2EQ34 (10/03)
13-2614394 Not Applicable
§. Cerlificale of Staws Desired 0 ?g -H,E m:rtlmj

sEaratva S ¢ W FF, Jo SEPH
BANK LEUMI USA

800 BRICKELL AVENUE, SUITE 1400
MIAMI, FL. 33131

6. Name and Address of Current Registered Agoat-—— — - —

DO NOT WRITE
IN THIS SPACE

8. The above namad entity sutxmit

—1
inging ils regisiarad oftice or 1egistarad agont, or both, in tho Stale of Florida. | am Famiiar with. and atcep!

E3t axom o gurpose of,
1he obiiganons ol mgrsmred ag
SIGNATURE

STREET ADDRESS | 579 FIFTH AVENUE

Jos€Ph seun CF £ /4 /01/
.muwmmuwdwnmd (NOTE: Raorer #d ADSNt GONELS MUY 80 whit' ewsiating) [ DATE 7
FILE NOWII! FEE IS $550.00 9 Election Campaign Financing $5.00 May Bo
Due by Septembar 7, 2005 Trust Fund Contrigution. Addeq lo Fees
10, OFFICERS AND DIRECTORS T
THTLE P
o Secalrzaeman  [ROSEN, OZ |

Crvy.S1-2p NEW YORK, NY 10017
TILE sv
NAME MAURD, ANTHONY

STREE ADORESS | 420 LEXINGTON AVENUE

cry-51-29 NEW YORK, NY 10170
TIHE SVS
NAMK GLASSMAN, WENDI S

STRLET ADORESS | 562 FIFTH AVENUE

DO NOT WRITE

Cimy-51-29 NEW YORK, NY 10170
TINLE T
NAME GIORDANQ, ROBERT

SIRELT ADORESS | 564 FIFTH AVENUE
CIny-S1-2P NEW YORK, NY 10036

IN THIS SPACE

TME c
NAME RAFF, EITAN
STREET ADORESS | % BANK LEUMI/E-ISRAEL B.M., 24-32 YEHUDA

aw-si- e HALEVI STREETITEL AVIVS1000,
WNE vC
NAME SEGAL, ZALMAN

STReET aooress | 579 FIFTH AVENUE
CIFY. S1-2P NEW YORK, NY 10047

¢

indicated on this tepor or supplemanial 1eport is true
of he corporation of the i

SIGNATURE:

12. } horaby cortity that the information supplied with this 'all:g m:g::g!:;?a'tu the oxo;’l'fmigﬂ“!:ahlaod 'ﬁgocw I'B"? ?753)(0 Florida Statutas. | hrther cenify that tha information
accur my signalure va tha sama logal o

o lrust@ ampoweared 10 exacute this repon as required by Chaprer E07, Florida Staiutes: and thal my name appears in Block $0 or Biack 11 il
changed, & on an alta n| .h an address, with alt other ke empowerad,

Wead (b lascman

lact as il made under oath; that | am on oflicer o diracior

‘Sl #O{ 212626 1266

u AND TYFED OR PRINTED NAME OF SIGNNG OFFICER DR DIRECTOR Tonze ¥




