2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

! —_— .. - - J— . - —
| DOCUMENT # N02000001054 Jan 27, 2005 08:00 AM
1. Entity Name Secretary of State
KAHAL BETH MOSHE, INC,
Principal Place of Business Mailing Addrass )
70t EUCLID AVENUE, #302 701 EUCLID AVENUE, #302
MiAME BEACH FL 33138 MiAaMI BEACH FL 33139
2. Principal Place of Businass 3. Mailing Address — B “II I l I Ilwnmnml]m’” M"mnmmmmm
Luite, Kot #, 2. Suile, ApL #, elc. 15t MOORE CR2E037 (10!04)
Ciy & State Ty esme [ 4 F&i Number Applied For
- 1 1-38455§3 ) Not Applicable
Ze Couriry e Country 5. Cerfificate of Stafus Desires [ ?i-;? qg?:g“mﬁi
- 6. Namaand Addrese of Current Registarad Agent ) 7. Name and Address of New Regjsiereﬂ Agent ) )
. hame
LITWIN, AVl J ESQ. ' ' — - ' ‘ -
4434 SHERIDAN AVENUE StreetAddress{P.O.BoxNumbg is Né‘eéc-c,.e;:téiile) , o
MiAMI BEACH FL 33140
Ciy — FL l Zip Code

| 8. The above ramed entity submits this statement for the purpose of changlng its reg:stered office of registerad agent, or beih in the Stale of Floricta, 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . . e - - _—

Signatuie, typed of punled name o Isgistered sostt and L € spplcable ENOT'E Rags sae’a;ﬂcgﬂﬂ segnaﬁ.era isquad when winstatvgl __Efj.?? .

FILE NOW: FEE IS $61.25 9. Electon Campaign Financing $5.00 may Be Make Check Payable 10
Due By May 1, 2005 Trust Fund Contribution O AddedtoFees Florida Department of State

15, OFFICERS AND DIFECTORS. | S5  ADDITIONS/CHANGES T OFEICERS AND DIRECTORS IN 10
TE P O peiete ITLE Ocange T Addfion
NAME STERN, MARTON HauE L0001 4993Y
staer apoess | 701 EUCLID AVENUE, #302 59k | ADDRESS 1/28/05-80006-007 75.0
afy-st.ar  iMIAME BEACH FL 33138 CHFY-§- 7P
files 2 _ mE i O change [ Acdition
ot LEIMZIDER, HERMAN HANE
aRet] appRess (701 EUCLID AVENLUE, #302 S1htE T ADDRFSS
CiEY-5i- 2if MiAME BEACH FL 33138 CHY.ST- 79 )
IHLE o 7 Delele T Ichange [ Addilien
MAME LIEBERMAN, ISREAL Ham[
sieel ADoRESs 1640 PENNSYEVANIA AVE. #15 STRFE  ADDRESS
LHe-51- 2P MIAME BEACH FLL 33138 o CTY-SI-0F o
T O peetz HLE £ change 1] Additien
NAME NAME
STREET ADORFSS STEE) ADDRESS
nne-sk-ap IFY-51- 0P 7 o
Hitt 3 Oslete it [J change [ Acdition
HANE NAME ‘
SHhkE s ADBRESS l STREET ADDRESS
Ore-5i- 2 CY ST 2P o
1l 7 pelste HIE O change [ Addiion
HARE KAME
SIREET ADDRESS STRFET ARDRESS
Ciie-5i- a9 S-S54 B

12. | heteby certify that the information supplied with thls t" iin does net qaa&;fy fo,r zhe exermption stated in Saction 119, 0?%1 Wi}, Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; Bat | am an officer or directo:
of the corporation or the receiver or trustee empowered to execute this repott as required by Chapler 817, Florsda Statutes; and that my name appears in Block 30 or Block 111
changad, or oh an altachment with an address, with al other like empowerad.

SIGNATURE: _/Llen. dders prosr s 5;&'2Af PRezmm;

* &loMATURE AND *m:@ m; ?Rm?in NAME CF SIGNING OFFICER OR mr-zzcmn stz Phone ¥

. o SRR T o




