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2004 NOT-FOR-PROFIT CORPORA"II oM
"*~-,  ANNUAL REPORT

DOCUMENT # N00000002071

1. Entity Name
CHABAD LUBAVITCH OF WESTON I, INC.

Principal Place of Business

18501 TEQUESTA TRACE PARK LANE
WESTON, FL 33326

Mailing Address

18501 TEQUESTA TRACE PARK LANE
WESTON, FL 33326

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.
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0

09302004  chg-NP CR2E037 (10/03)
City & State Clty & State 4. FEI Number — Applied For
APPLIED FOR 20~ - \11 s
Zi Count Zi ' iti
P ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . !

SPALTER-YISROEL— S : - R

18501 TEQUESTA TRACE PK LANE

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

WESTON, FL 33326

City

FL | Zip Code

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 obligations of regisiered agent.

SIGNATURE

Slgnalure, typed or printed name of registerad agent and tile il applicable.

{NQTE: Registered Agent signature required when reinstating)

DATC

Filing Fee is $61.25

9. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make check payable to

Due by September 8, 2004

" Florida Department of State’

10. OFFICERS AND DIRECTORS 11, « ADDiTIONSﬂ'CHANGES TO OFF|ICERS AND DIRECTORS:IN 10

TALE PSD O pelete TITLE : : O [1_(:han [ Addition
e | SPALTER; YISROEL RABBI o '4, T e AN 1

STREET ADDRESS | 7770 BOWMAN COURT STREET ADDRESS A1 |4'"’“1f}1 4"—|_ ~€ # :{31 s
CITY-ST-2IP WESTON, FL 33326 CITY-ST-21P

TITLE D O pelete TE O change [ Addition
NAME SPALTER, LEAH NAME

STREET ADCRESS | 770 BOWMAN COURT STREET ADDRESS

CITY-ST-ZIP WESTON, FL 33326 CY-ST-2P

1ITLE D O Detete me [ Change [ Addition
MAME SPALTER, SAMUEL RABBI NAME

STREET ADDRESS | 770 BOWMAN COURT STRFET ADDRESS

CITY-ST-ZiP WESTON FL 33328 CITY-s1-21P

me 7 T T T T ek fmeE T . " ) T U Ooange” [ Addion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP Criy-ST-21p

THLE {J Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST- 2P

THLE [ pelate TITLE [J Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

12. | hereby centify that the informati
indicated on this report or suppl
of the corporation or the receivar
changed, or on an attachment wi

SIGNATURE: \J ¢

an address, wi T like empowered.

Al P

supplied with 1his filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
frustee empow! ec‘i to execute this report as required by Chapter 617, Florida Statutes; and that my name appears.in Block 10 or Block 11 if

1,0\ l’é\ oM asq-319-6Sos”

SIGNA\Jﬁ\ ND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dane Daytime Phone #

/I-/7,<n /)

E



