2004 NOT-FOR-PROFIT CORPORATION

~__ ANNUAL REPORT (AR)

FILED
Feb 24, 2004 8:00 am

DOCUMENT # F93000002923

1. Entity Name

AMERICANS FOR A SAFE ISRAEL, INC.

Secretary of State

02-24-2004 90015 Q38 ****g] 25

Principal Place of Business

POST OFFICE BOX 2231
NORTH MIAMI FL 33161

Mailing Address

POST OFFICE BOX 2231
NORTH MIAMI FL 33161

2. Princigal Place of Business

ot

3. Mailing Address
Sanct

Il

il

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

e h o e e o

FRIEDMAN, STELLA
1800.NE 114 ST #1807, e e e cmm e

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
51-0181418 Not Applicatic
Zip Cauntry Zie Country 5. Certificale of Status Desired (D $8.75 Additional
[L . s . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - Name - . i ) ca

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

““NORTH MIAMI FL 33181

City

FL t Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accep?

the obligaticns of registered agent.

SIGNATURE

Slgrature. typed or printad name of registered agent and title it applicable.

(NOTE: Registered Agent signaiure raquyed when reinsiating}

DATE

9. Election Campaign Financing $5-DO May Be
Trust Fund Contribution. Added 1o Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE bC [ Detete TIMLE [JChange  [] Addition
KAVE HOROWITZ, BUNNY NAME
staeer appress |1 GROVE ISLE #OPH2 STREET ADDRESS
NTLE DST [ Delete TLE [1Change [ Addition
NAVE BELLE, MARILYN A
sTReET apress |2 GROVE ASLES DR #1405 STREET ADDRESS
TLE . ) 7 Delete MILE [ Change  "[[] Addition
NAME o - T T - DR NAME ™ —T T o o T oo
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TIE [ petete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SF-Z7iP
TITLE O Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
TIME 1 Delete TITLE [3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2ZIP

12. t hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplementat repart is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that i am an officer ar director
of the corparation or the receiver ar trustes empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oty Feny

et

3//7/0‘/ (oS )39 9204

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR BNRECTOR ala

yl:me Phone #




