2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # N01000001373

1. Entity Name

JOSEPH & ESTELLE FINKEL FAMILY FOUNDATION, INC.

05-03-2004 90773 050 ****5] 25

Mailing Address
4510 PINEVIEW CIRCLE
DELRAY BEACH, FL 33445 .

Principal Place of Business
4910 PINEVIEW CIRCLE
DELRAY BEACH, FL 33445

2. Principal Place of Business 3. Mailing Address

GG

Suite. Apt. #, efc. Suite, Apt. #, etc.

Daylime Phane #

04212004 gng-NP CR2EQ37 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-1085970 ) Not Applicabie
Zi Count Zi t ) Tt
b ountry P Country 5. Certificate of Status Desired 0. $8.75 Additional
i - . Fea Required
| - 6. Name and Address of Current Registerad Agent 7. iame and Address of New Registered Agent ™~
Name R
FINKEL, JOSEPH
4910 PINEVIEW CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL i Zip Code
8. The above named antity submits this Statement lor 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.
SIGMATURE i
- Signature, lyped or priwed name of reg.isfeleu agert and title it applicable (NOTE: Registerad Agent signalurg reguired when reinstating} DATE
.Fi"ﬂg' Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May“[, 2004 Trust Fund Contribution. Added to Fees 1 te
[ 10. . ;- £ QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
L DPT “%in ™% ) [ pelete TITLE £ Change [ Addition
NAME FINKEL. JOSEPH . NAME
SISEET ADDRESS | 4910 PINEVIEW CIRCLE STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33445 CITy-ST-2IF
TITLE DVPS O Delete TILE O change 3 Addition
HAME FINKEL, ESTELLE - NAME
SIREET ADDRESS | 4810 PINEVIEW CIRCLE STREET ADDAESS
CITY-§1-21P BOCA RATON, FL 33445 CITY-ST-2P
e D O pelete - e O change O Addition
NAME | KRICHMAN, ROSLYN . _ NAME .
STREET ADCAESS | 4910 PINEVIEW-C!RCLE .- "X sreeey AnDRESS
CITy-ST-21P BOCA RATON, FL 33445 CITY-ST-2P
e v} O Delets TITLE O change [ Addition
rAME CARPEL, ARLENE NAME
SIREET ADORESS | 4910 PINEVIEW CIRCLE STREET ADDRESS
Citv-§1-2p BOCA RATON, FL 33445 CITY-5T-7IP
it D O elete TME [ chenge [ Addition
NAME DUDAS, MINDY NAME
SIREET AUDRESS | 4910 PINEVIEW CIRCLE STREET ADDRESS
CITY-$7-2iP BOCA RATON, FL 33445 CITY-5T-2IP
e . B 3 Delete TITLE [ Change - [ Adgition
T . " NAME
STREET ADDRESS Y STREET ADDRESS
CifY-§7-21P L CITY-57-2P
12. Iheraby certily that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this repon or, supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or.thg receiver or trusiee empowered 10 execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
/ changed. or on an artachmen@:iaddress. with all other fikeé empowered.
' e z
SionaTURE: __ forfe e fel ‘é %7/
Date

smrfafuns AND ¥YPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR
v

7)oy

\Y‘é/~‘/‘?(’»o;137




