2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # N01000008030 ecretary of State
1. Enity Name
04-30-2004 90365 008 ****5]1 25
THE ROTHCHILD EYE FOUNDATION FOR CHILDREN
INC
Principal Place of Business Mailing Address
16244 SOUTH MILITARY TRAIL SUITE 690 16244 SOUTH MILITARY TRAIL SUITE 690 -
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Busingss 3. Mailing Address Hll”m I lIN “MI I |"“Iu‘ Ilul llml‘ I‘ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-1149733 Not Applicable
Zp Country Zip Country 5. Certiicale of Status Desired [ fg g‘i Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHCHILD, ERIC DR T 5 - : )
16244 SOUTH MILITARY TRAIL SUITE 690 treat Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33484
City F L | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Slgnature. typad or printed name of registered agert and title it applicable. (NOTE: Registered Agent signature reguirsd when reinstating) DATE
9. Election Camhaign F‘mancin'g $5 00 Mdy Be
" Trust Fund Contribution. d Added to Fees
10. . i COFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 10
e D ™1 Delete TTLE : [ Change [ Addition
NAME ROTHCHILD, ERIC DR. NAME
Sl'ﬁEIéT ADDRESS 16244 SOUTH MILITARY TRAIL SUITE 690 STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 33484 CITY-ST-2P
HIILE 3 [} pelete TME [ Change ] Addition
NAME . |GoLDFARB, DAVID S ESQ NAME
STREET anpress | 4800 N FEDERAL HIGHWAY STE 200E STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33431 CITY-ST-ZIP
TITLE D 7 Delete TMTLE O Change [ Addition
NAME BANKIER, M. ADAM-ESQ KAWE .
STREET AppeEss | 4800 N FEDERAL HIGHWAY STE 200E STREET ADDRESS
CITY-5T-7P BOCA RATON FL 33431 CITY-ST-2IP
nE {(J Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2p CITY-ST-2IP
TITLE O pelete TILE {1Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
HTLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-S1-2P CITY-57-ZiP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.67(3)(1), Florida Staiutes. | furiher certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all otheedike emppwered,

SIGNATURE:

b ://;z/ L) 2Pl

TED NAME OF SIGNING OFFICER OR DIRECTOR Hare Dayume Phone #

SIGNATURE AND TYP




