2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000006525

Feb 02, 2004 08:00 AM

1. Enfity Name

SYNAGOGUE DAVID CHAIM, INC,

Secretary of State

Principal Place of Business

2221 NO 46 AVE
HOLLYWOOD FL 33021

Mailing Address

2221 NO 45 AVE
HOLLYWOOD FE 33021

2. Principal Place of Business

3. Mailing Address

M

I

I

Suita, Apt. #, eic.

Suite, Aptl. #, elc.

L

MOORE CR2E037 {11/03
City & State Ciy & State 4. FEI Number d/f\im)iiéd For '
Not Applicabie
Zp Couniry Zip Country 5. Cerificate of Status Deslred 3 $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name -

MENACHEM, SHLOMO
4850 SHERIDAN ST
HOLLYWQOOD FL 33021

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and ac:c_e;it

the cbhgations of registered agent.

SIGNATURE

(NOTE. Regisiered Agent sigrature raqurad when reinstating)

DATE

Slgnature, typed or printed name of regrstorad agent and e i appleanle

FILE NOW: FEE IS $61.25

Due By May 1, 2004

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payabié to

Added to Fees Florida Department of State,

OFFICERS AND DIREGTORS

ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 10

10, 11,

MLE DP [ betete TILE [CJChange [ Addilion
. EZRA SHARABANI, RABBI YEHEZKEL N UOANrNS T

sweeT apoRess 67-37 BAY DR APT 212 STREET ADDRESS (12 475 264 -8 01-015 61,75 -
CITY-8T-2IP MiAMI BEACH FL 33140 CITY-SI-2IP i) e ¥ Wl -

TIE 51D 1 Delete TME [ Charge L] Additicn
A MENACHEM, SHLOMO NAME

sTRee snDAtss | 4850 SHERIDAN ST STREET AUDRESS

CITy-ST-21IP HOLLYWOOD F'l.. 33021 CiTY.ST-2IP

THLE VD £ Delele TILE [ Change [ Addition
NAME BEN-HANAN, DORON NAME

STRELT ADDRESS (4800 SHERIDAN ST STREET ADDRESS

CIvY. ST- 29 HOLLYWQQD FL 33021 OTY-ST-2%

THLE [ Delae TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CHY-S1-2P QITY-ST-ZP ,

TITLE [ oelete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CiTY-ST. 2IP

e O pelete TITE [ change I3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ATy~ ST- 2P CITY-S57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes

. 1 further certify that the mnfarmation

indicated on this report or supplemental report 1s true and accurate and that my sigrature shall have the same legal effect as if made under oath; that { am an officer or direclor

of the corporation or the receiver or trustee ermpowered 10 execute this

changed, or on an attachment wj

SIGNATURE:

%mas.wﬂh I gther like e
y /s

red.

/A?/ oY
2T Dok

port &s required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 it

2453/~ %o

S NATURE AND TYPED OF PRINTED NAME OPCSIGNING OFFICER OR DIRECTOR

Daylime Prone #




