FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F98000005060 Secretary of State
1. Entity Name (07-05-2005 90223 Q15 ****6] 25
AMERICAN RED MAGEN DAVID FOR ISRAEL, INC.
Principal Place of Business Mailing Address
21060 E. HALLANDALE BEACH BLVD., #205 2100 E. HALLANDALE BEACH BLVD., #205
HALLANDALE, FL 33009 HALLANDALE, FL 33009
SN R S—— ARG AR A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 06302005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2052390 Not Applicable
2 Country ap Country 5, Cenificate of Status Desired O ?eaegfq::?:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SCHWARTZ, ROBERT L " DonNin_ LORRAINE
2100 E. HALLANDALE BEACH BLVD., #205 Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
2100 € HALLAADALE BcH, Ay) * 205
Y HALLANDPALE FL | %009

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

smNATUREw/gMZM/ 6 - 20-08
Sig @, typed or printed name of registered WW apphicable. (NQTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TIHE D JB.Change [T Addition
NAME SLINGHAM, STEPHEN DR RAME
STREET ADDRESS | 10403 SANTIAGO STREET STREET ADDRESS
CTY-ST-2P COOPER CITY, FL 33026 CITY-53-21P
TmE vD O Delete TIE TS K Ghange [ Addition
NAME FAJARDO, LEONARD NAME
STREET ADDRESS | 19225 N.W. 10TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMIL, FL 33169 CITY-§¥-21p
TiE s 7 Delete TME vp Change [ Addilion
NAME PICKMAN, ARTHUR NAME
" STREET ADDRESS | 3261 VEDRA LAKE CIRCLE STREET ADDRESS
CITY-§1-2IP DELRAY BEACH, FL 33446 CITY-S7-2IP
THLE cD O pelete TMLE [ Change [ Addition
NAME BROWN, WILLIAM NAME .
STREET ADDRESS | 3340 N. 34TH ST. STREEY ADDRESS
CITY-ST-2P HOLLYWOQOD, FL 33021 CITY-5T-ZP
TMLE D O delete TMLE PO K Change [} Addition
NAME RAFOFSKY, HARVEY NAME
STREET ADDRESS | 3430 N 32RD TERR STREET ADDRESS
CITY-S¥-TIP HOLLYWQOD, FL 33021 CaTY-ST-2IF
TIE D B etete mE D [ Change IR adiion
NAME SCHWARTZ, ROBERT L NAME DoniN , LORRAINE
STREET ADORESS | 17087 N.W. 10TH ST. smerraooess | 2//§6 MBINSAIL Cie, *DIY
emv-szp | PEMBROKE PINES, FL 33028 ovsie | Avenrved  FL. 33780

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation o 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 if

changed, or on an attachment with ap address, with all other like empowered. ,
SIGNATURE: séw%u W Robtsune Digmron _ 6[3sfos  I5v¥52-92¢C

SKINATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daybms Phone #




