FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N01000001125 (14-26-2004 50471 050 7776125
1. Entity Name
OPTIMIST CLUB OF NORTH MIAMI BEACH, INC.
Principal Place of Business Mailing Address ' l .
20381 NE 30TH AVE 20381 NE 30TH AVE
APT 308 APT 308 54041651
MIAMI, FL 33180 MIAMI, FL 33180
e s LT T
S‘uite, Apt‘-#. etc. | Suitel. Apt, #, elc, 04222004 Ghg-NP GRRECHT (10/03)
City & State City & State o ~ | 4. FEl Number - Applied For _ "
65-1090859 NotAppiicabie | ™
Zp Country Zip Country 5. Certificate of Status Desired O ?g-;fqﬁ?:gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SINGER, ALAN , Jack ReosSS
20381 NE 30TH AVE APT 308 Street Addresg (P.O. Box Number is Not Acceptable)
MIAMI, FL 33180 _ HEIST WE Sev BT AP 308

Aeakn ; Fe ¥ 33180 | ]
City FL l th’gcgaigé’

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 registered agent.

SIGNATURE W Z”M- 4-22-CY

Signature, typad or prinyname of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayge | ... Make.check payable to
Due by May 1, 2004 Trust Fund Contribution. 0 Added fo Fees :: - Florida Department of State
10. GFFICERS AND DIRECTORS ; 1. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D ﬂnemg TILE D } Z Y [ Change ﬁAddt{iun
NAME EGOZI, LEON NAME GoLpere Kehedt
_STREETADDRESS, | 19495 BISCAYNE BLVD. SUITE 708 A A sTReET ADeESS 310 8 SW f‘]ﬁ‘n E. - - — =
orr-sT7F | AVENTURA, FL 33180 CITY-§1-2P i ,tgmm) 7. 33029
TWILE PD [ Delete TILE Clchange [ Adcttion
NAME | ROSS, JACK NAME
STREET ADDRESS | 20381 NE 30 AVE APT 308 STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33180 CITY-ST-ZIP
TITLE D [ Delete TILE [ change [ addition
NAME GOLDENBERG, BRIAN NAME
STREET ADDRESS | 18495 BISCAYNE BLVD STE 705 STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST-2IP
TME [ peleta TimLE Dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-§1-21P
TTLE 7 Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§1-20P
TITLE O pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
__. .ol ihe corporation ar 1he receiver or trustee smpowered 10 execute this report as required by Chapter 617, Florida Stawites; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an atlachment with an addressﬁth alioitier like epgpawered.

SIGNATURE: (b cad | HQQ 0 a0y §5143])

SIGNATLIRE AND TYPED *IHINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Fhone #
A




