2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000008414

1. Entity Narma
TORAS CHAIM DEVELOPMENT CORPORATION, INC.

Secretary of State

Mailing Atdress

_€/0 RABBI YISROEL NIMAN
1025 N.E. MIAMI GARDENS DR

Pringipal Place of Business _

C/0 RABBI YISROEL MIMAN_
1025 N.E. MIAMI GARDENS DR
NORTH MIAME BEACH, FL 33179

NORTH MIAMI BEACH, FL 33179

DO NOT WRITE IN THIS SPACE

——— {IUFIG KOG RA GGG

‘Apr 16, 2005 08:00 AM

03012005 No Chg-NP CR2E037 (10/03)

4, FEI Number Applied For
65-1157826 Not Applicable

5, Certificate of Status Desired $8.75 Additional

|

Fee Required

2. Name and Address of Current Registered Agent

CHAIT, RABBI BENTZION

C/O YESHIVA TORAS EMES

1051 NORTH MIAM| BEACH BLVD
NORTH MIAMI BEACH, FL. 33162

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistersd office or ragistered agert, or beoth, in the State of Flarlda. | am familiar with, and accept

the obligations of ragistarad agent.

SIGNATURE. - — .
Slgnature, typad of printad nama of registered agent and Iitke I spplicatle (NOTE, Apgislered Agant signalure required when reiistating) PATE
Filing Fee is $61.258 . Blaction Campelgn Financing $5.00 may Be TE
Due ?:y May 1, 2005 Trust Fund Centribution, Added to Feﬁs T:f"jr !ilquﬁgﬁgg%,{{??:ﬂia 32 ’35
0. OFFIGETG AND DIECTORS I A T ST
TITLE TP - - 7
NAME, LAMPERT, ARON
STREET ADDRESS | 4465 N MERIDIAN AVE
CIrY-51-2P M.B., FL 33140 )
TITLE TV I T T
NAME CHAIT, BENTZION RAEBI
STREET ADDRESS | 665 NLE. 175 ST
CITY-8T-2IP N.M.B., FLL 33162 N
THLE VS I - B
NAME NIMAN, YISROEL RABB!
STREET ADDRESS | 459 |
b Bamiaiiaid DO NOT WRITE
TITLE 1T e
NAME LUBAN, BINYOMEN RABBI IN THIS SPACE a
STREET ADDAESS | 930 NE 175 ST
cIry-sT-271P N.M.B., FL 33162
— - e _
NAME
STREET ADDRESS
CHTY. ST-2P
THLE T - — T
NAME
STREET ADBRESS
CITY-§T-Z1P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07;3)(?). Florida Statutes. | further certify that the information

indicated on this report ar supplemental raport is true and aceurate and that my signature shai have the same lagal e

fect as if made under oath; that | am an efficer or diractor

cf the corporation o the receiver or trustes empowsrsd to exscute this report as requirsd by Chapter 617, Florkla Stalutes; and thal my name appsars In Block 10 or Block 11

changed, or on an attachment with an address,

SIGNATURE: ___/~~

SIGMATURE AN

ith all cther like empowered

D OR FRINTED NAME OF SIGNING OFFICER OR DIREC

Daytima Phone ¥




