2004 FOR PROFIT CORPORATION
——ANNUAL REPORT (AR) FILED

DOCUMENT # M78595 Mar 08, 2004 08:00 AN
1. Entty Nome Secretary of State
TORAH EDUCATIONAL SOFTWARE, INC.
Principal Place of Business 7? Mailing Address _
455 RT 306 ’ '~ 455 RT 306
MONSEY NY 10852 MONSEY NY 10952
Us us
i i IR R A A
Suite, Apt. #. etc A , Suwite, Apt #, e MOORE h CRZE034 {11/03)
City & State City & State 4. FEi Number Appiied For
] 65-0058911 Not Applicable
Zip Country Zp Country 5. Cerbhcate of Status Deswed [ ?&;?qﬁ;m"a‘
6. Name and Address of Cuirei.-m'_negisl_ergd Agent R 7. Name and Address of New Registered Agent =
Name
"ﬁ%gl:gl\}%,s‘éEEFDR Sirest Address (P.C, Box Number ts Not Acceptable) =
HIGHLAND BEACH FL 33487
City FL l Zip C;Jde

8. Trie above named entity submits this statement for the purpaose of changing its registered office or registered agent, or batf, in the State of Flonda, { am famifiar with, and accept

the oblhgations of registered agent,
SIGNATURE Q{i {:ﬁﬂ% ’J”’/M _Lg\.ﬁs'u_f e . . yaf oy
d narle .

Sigralura. lyped of Do " rearstered agart ard ull(fa(phoa.b{a {MOTE Ragsiared Agent signature regurad when reinsiaing) DATE  *

HH Cr
AHFI:,E N?fm!m iEE i§|t15:égg oo 9. Ciection Campaign Financing $5.00 May Ba
eriiay 1, e_e will be, e : Trust Fund Contribution. ] Added to Feas
Make Check Payable to Florida Department of State
10. dlgF}CERS ANG DIRECTORS I KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSD [T oelete THE 1 Change [ Addion
NAKE MILGRAM, JEFFREY NAME
STREET ADDRESS | 455 RT 306 STREET ADDRESS n f%%?’%%g%%%%% 531 ISG Qﬂ
o519 MONSEY NY 10852 _§ omvest-ze " )
THLE PTD 3 Delete TLE [ change [T Addition
NAME FISHMAN, EMANUEL - NAME
STREETADCRESS | 455 RT 306 - SYREET ACGRESS
AT -ST-IP MONSEY NY 10952 _ _ § omrestne _
T 3 Delele TIE {7 Change (T Addilicn
NAME NAME
STREET ADDRESS STRELT AGDRESS
ITY-ST-7P i 7 | stz _
TiLE [ Celete B mE [JChange (] Additin
HAME HAME
STREET ADDRESS STREET ADORESS
iTY-ST-2P ] CITY-ST-ZiP ) S ) .
THLE U pesee e [3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5Y- 2% _ _ N Eiil:sis _ , o
TE 3 befara TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
IRy-S51-2P8 ) CIEY-ST- 29 i

12. | hareby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further centify that the information
indicated cn this report or supplemental report is true and 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. -

SIGNATURE: =) afng T3 [ AO

Bata ? Cayvme Phane &

SIGNATURE AND TYPED OR FRINTED



