2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 08:00 AM

DOCUMENT # N01000007651

1. Entity Name
RONI AND SAM JACOBSON FAMILY FOUNDATION, INC.

Secretary of State

" Mailing Address
1107 BRICKELL AVENUE

SUITE 800
MIAMI FL 33131

Principal Place of Business

1107 BRICKELL AVENUE
SUITE 800
MIAML, FL 33131

DO NOT WRITE IN THIS SPACE

= [ ERVNCAT R

01062005 No Chg-NP CR2ED37 (10/03)

4, FE! Number Applied For

65-1150439

Nof Applicable

$8.75 Additional

6. Cerlificale of Stalus Desired O Fea Foquirad

B, Name and Address of Current Registsred Agent

JACOBSON, SAM
31 STAR ISLAND
MIAMI BEACH, FL 33139

DO NOT WRIT

"IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE - — -
Signanra, lyped or prnted name of registered sgent and e 4 appicabls.

[NOTE: Regusiarod Agent signaturé required when reinstating) DATE
A

Filing Fee is $61.25 9. Election Campaign Finansing

$5.00 May Be

Due by May 1, 2005 Trust Fung Gontributlon, Added to Fees
10. OFFICERS AND DIRECTORS N e o
e s T i
NAME JACOBSON, RONI

STREET ADDRESS | 31 STAR ISLAND

OTY-57-2° MIAMI BEACH, FL 33138

TTLE D - )
NAME JACOBSON, SAM

STREETADDRESS | 31 STAR ISLAND

ciry-st-2p MIAMI BEACH, FL 33138

TILE D

NAME ROBBINS, MARGERY

STREETADDRESS | 31 STAR ISLAND
Cry-g7-2° MIAMI BEACH, FL 33139

Tm.e

NAME

STREET ADDRESS
CITY-ST-2P

HILE

NAME

STREET ADDRESS
CiTY-81-2°P

TinLE -
NAME

STREET ADDRESS
CTY-S7-2P

U”{’] g;’}f"ﬁlm el o =
"ff?:‘-'*’fi“ff.;-?-f%sf- 53?55@35" o 0

DO NOT WRITE

"IN THIS SPACE

12. | hereby cerlify that the informaticn supplied with this filing does not qualiy for the exemption stated in Section ﬁém’g&){i), Florida Statutes. | further certify that the information -
indicated 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 | ami an officer or director
of the corporation of the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appeats in Block 10 or Blogk 11 if

changed, or on an attachmen? with an address, with all other Jj mpowered.

SIGNATURE;/Z@ :

SIGNATUAE AND TYPEE?‘P?%D NAME OF SIGNING OFFICEA CR DIRECTOR

" Dayume Phona ¥

//%ézsﬁq(w

7




