. li’oos NOT-FOR-PROFIT CORPORATION
! ANNUAL REPORT (AR) -

1. Entity Name ~
SYNAGOGLUE DAVID CHAIM, INC.

DOCOMENI # NO2000006525 . . .

FILED
Mar 15, 2005 8:00 am
*  Secretary of State

02-02-2005 90071 045 ****61.25

Principal Place of Business Mailing Address VOUUIIIY
2221 NO 46 AVE 2221 NO 46 AVE
HOLLYWOOD FL 33021 HOLLY!NOOD FL 33021 : -
N
——— s LT
Suite, Apt. #, atc. Suita, Apt. #, elc. .ist MOORE CRZE037 (10/04)
City & Stats City & State 4. FE) Number- . Applied For
50- ?izg,q' >3 1 Not Applicable
Zp Country e Counby 5. Cariificata of Status Desired ~ [J ?&;’l‘iﬂ‘ﬂ"’"”
6. Nama snd Addraga of Currant Asgistarad Agant 7. Namea and Addresa of New Ragistared Apgent
~— R — | Reme = i - - .-
MENACHEM' SHLOMO Strea! Addrass (P O‘Bou Number i3 Not Acceptabla) ' = -
4850 SHERIDAN ST ) _ N
L HOLLYWOQOD F1 .33021— ~~
City F LLZm Codo
8. The above hamed entity submits this statement ¢ the purpose af changing its registored office o ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent. .
SIGNATURE

Signahue, iyped o prneed name o

(NOTE: Regaiared Agent Bignahre ieguirsc when ravriatng)

9. Bection Campaign Financing $5.00 may Be
Trust Fund Contribudon. Added 10 Foeas
5 i
] - GFFICEFISANEDI 11. w |

Tt opP O oeiete e [change  [J Addition
NAME EZRA SHARABANI, RABBI YEHEZKEL NAME
" sTRecT ADDRESS |67-37 BAY DR APT 212 SIREET ADDRESS

cmY-S1-0p MIAM) BEACH FL 33140 CITY-51- 5@

me STD 0O oetea une O crangr [ Addition
HANE MENACHEM, SHLOMOD NAME

STREEY ADDRESS | 4850 SHERIDAN ST STRECT ADDRESS

arv-si-zp |HOLLYWOOD FL 33021 cry-s1-2¢

THiLE vD O Deten e [Jchangs [ Addition
st BEN-HANAN, DORON - L RAME . e
SIREETADORESS | 4900 SHERIDAN ST SIRELT ADORESS

cay.st.ap  [HOLLYWOODD FC 33021 =l B ARy

THLE [ petete HILE DOchange [ Additien
NG NAME

STREET ADDPESS STREE| ADDRESS

crY-Sl-pp on-s1- P

TILE 3 Deles HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-29 arv-sze

e O osteis TITLE [ Change [ Addition
MAME KAME

STREET ADDRESS STREE] ADDRESS

Y- §1-2P ary-S1.2p

indicated on

is report or supplomantal report is fue a

12. | hereby cerlify that the information supplied with this filing doas not qualily for the exemplion siated in Section 119.07(3X0), Florida Statutas. | further certily that the information

i accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of Tusies empowered 1o executa this report as required by Chapler 817, Florida Statuies; and thal my name appears in Block 10 or Bloek 11 i
changed, or on an atiachment with an addioss, with all other fike ampowered.

754-27~Obey

SIGNATURE: %
‘SGMATURE AND TYPED OR PRINTED NAME OF SN0 OFFICEA OR DIRES TOR

*M.«/
L\Nomo Hewourktm £aro-Shatabow ;. /.,’Z'?I/ A

Owryturs Phone #




