2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # F93000002923 Mar 19, 2005 08:00 AM
Secretary of State

1. Entity Name -
AMERICANS FOR A SAFE ISRAEL, INC.

Principal Place of Business __ ) Mélling Address
POST OFFICE BOX 2231 POST OFFICE BOX 2231
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
Suite, Apt #, ete. . Suite, Apt. 4, etc 15t MOORE CR2E0S7 (10/04)
City & State N o City & State ) ' 4, FEl Number Applied For
51-0181418 Mot Applicable
Zip County Zip Country . . $8.75 additional
5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registerad Agent
T - Name
FRIEDMAN, STELLA ' '
Street Address (F.0. Bax Number is Not Acceptable)
1800 NE 114 ST. #1807
NORTH MIAMI FL 33181 - T
City FL Zip Code

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

SIGNATURE

red agent end uls f appicabls - WOTE Rogsterad Agent signature required whan rainstating) BATE

FILE NOW: FEE |S@ e 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,20058 ) Trust Fund Contribution. u Added 1o Fees .. Florida Department of State

10, ~_ QFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
™ bC - [ patete 'Fus TIChange [ Addition
NAME HOROWITZ, BUNNY NAME _ -
SIREET AnnRess |1 GROVE ISLE #OPH2 STREET ADORESS E}QQDDUEBQSD’J B
cry.sr-zp |COCONUT GROVE FL 33133 CITY-ST-7P {3718°05-30030-010 51,25
llLE DST - I [ Detsie L e [ Change [ AddMtion
RAME BELLE, MARILYN NAME
STRECT ADDRESS | 2 GROVE ASLES DR #1408 STREET ADDRESS
CITY-ST. P MiaMl FL 33133 oIY-3T-2P
TIE 1 Delete e ‘ [l Ctenge [} Addition
HAME NAME
STREFT ADDAFSS SIREE T ADORESS
QY ST 2P CIHY-ST- 2P
e ' Cloeee  § witk OJ Change [ Addilion
NAME NAME
STREET ADDRESS STREE T AODRESS
CHTY-ST- 27 - CIY.si. e
TIHLE 7 Delele 1L {Jchnge (3 Addftion
NAME NAME
STREET ADORESS STREE T AGURZSS
CITy-ST- 217 LY.S1- 2P
THLE 1 patate HILE [ Change {7 Addition
NAME NAME
STREET ADDRESS SHREET ADDRESS
CITY. 1. 7P CITY-S1- 29

12. [ hereby certify that the information supplied with th's filing does nat quallly for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is rue 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 trustes empowered to executs this report as required by Chapter 817, Florida Statutes; and that my nams sppears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: e Dot e 6/1*7[0,( t\(saﬂs?ff?w‘f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR : ? Dats '/ & Priong 4




