FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0o1077 K 01-29-2004 90033 007 ****61 25

1. Entity Name .

THE GROSSMAN FAMILY FOUNDATION, INC.

Principal Place of Business .. Mailing Address
7990 S.W. 117 AVENUE 2499 PROVENCE CIRCLE
BOX 839000 WESTON, FL 33327

MIAMI, FL 33283-6000

i s CEUAOAR R ERRIRR TR

Suite, Apt. #, etc. Suite, Apt. #, atc. 01062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2411931 Not Applicable
. Z_'E - - ‘3"””1’" . _ Zip N Counliy .| 5. _Centificate of Status Desired _ 0O $8'75 A_dditional
—_— —Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIZELS, LORI
2499 PROVENCE CIRCLE Street Address (P.0O. Box Number is Not Acceptable)

WESTON, FL 33327

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE
Slgnature, yped or printed name of registerad agent and litle il applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9_ Flection Campaign Finangcing 55_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Addec to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Detete TITLE [ Change [ Addition
NAME GROSSMAN, PHYLLIS NAME
STREET ADDRESS | 7990 S.W. 117TH AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI, FL CITY-ST-2IP
TILE VD O Dealete TITLE [ Change [ Addition
NAME GROSSMAN, WILLIAM | NAME
STREETADDRESS | 7990 S W 117 AVE STREET ADDAESS
CITY-ST-21P MIAMI, FL CITY-ST-21P
_Tme VD oo ) . O Delete e [ Change (] Addition
NAME MIZELS, LORI NAME T
STREET ADDRESS | 2499 PROVENCE CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 cimy-ST- 3P
TILE v [ Delete TITLE vV Mcnange [ Addition
NAME GETELMAN, KAREN NAE Ghedmoan, K-va-% e
STREET ADDAESS | 5208 LINDLEY AVE. STREET ADDRESS | S DOS™ Serenan v
CITY-ST-2P ENCING, CA arv-si-ze | Towrzana, Go.. 4138
TITLE [T Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TWILE O pelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal sifect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowered 1o executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.address. wi ther like empowerad.
SIGNATURE: Vazad /’&ZMZ Loe; Mizes [ /2o /o (254) 38945

SIGNATURE AND TYPED CR PyﬁTED WARE OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




