2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ - Mar 15, 2005 08:00 AM

DOCUMENT # N02000008395 Secretary of State

1. Enlity Name -

MAX LINDEMANN MEMORIAL FOUNDATION, INC.

Principal Place of Busines; vvvvv ) Mailin;j Addresé

1455 OCEAN DRIVE #1406 1455 QCEAN DRIVE #1406

MIAMI BEACH, FL 33139, MIAMI BEACH, FL 33139
02182005 No Chg-NP CR2E037 (10/03)

Do NOT WR'TE |N THIS SPACE 4. FEI Number Applied For
16-1636622 Nat Applicable

5. Certificate of Status Desired O ?eae'gg lj"\ird:;“ma]

8. Name and Address of Current Registered Agent

DE7 SUNNY 1OLES BLVD STE 118 DO NOT WRITE
NORTH MIAMI, FL 33160 ) IN THIS SPACE

B. The above named sntity submits this statement for e purpose of changing its reglétarad cffice or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE = — . — e -
SigAnture, tyned or prinied name of ragisterea agant and e if apolicable HOTE Ragaered Agent signatd requirad when refnstating) st DATE
Filing Fee is $61.25 9, Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contributicn O  Addedto Fees
10. T BFrceRs AND DIRECTORS T T
L D ‘ T :
NAME LINDEMANN, GEORGE

STREETADBAESS | 1455 QOCEAN DRIVE #1406
City-§1-2P MIAMI BEACH, FL 33138

— =~ - " = i l
— ] = .U E
NAwE LINDEMANN, HENRY T
STAEET ADORESS | 1455 OCEAN DRIVE #1406
oIY-S-ZP | MIAMI BEACH, FL 33139

TIME D
HAME LINDEMANN, STELLA

STRERTACDAESS | 1455 OCEAN DRIVE #1406
CITY-ST-2IP Md;iw BEACH, FL 33139 ' . - DO NOT WF“TE

" ~77 7 IN THIS SPACE

STREET AODRESS | 1455 OCEAN DRIVE #1406

GITY-ST-217 MIAMI BEACH, FLL 33139
TILE o
NAME

SIREET ADDRESS
GITY - ST-ZP

e S o . - CoT
A

STREET ADCRESS
QITy-sT-2P

12. | heraby certify that tha infermalion supplied with this 1ilin§ does not qualify for the exempticn stated in Section 1 TQ.OTFS)U). Florida Statutes. [ further certify that the information
indlcated on this repart or su[.ljptemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or iha recalvér or trustea ampiowerad to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Bl Ay Ly s Vir/1065  Tpv T IEFE

BIGNATURE AND TYPED OR PRINTED NANE OF SIGHING CFFICER OR DIRECTOR Mute / Daytime Phone ¥




