2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am
ecretary of State

DOCUMENT # N03000000438

1. Entity Mame

ALBERT SHAPIRO FUND, INC.

04-26-2005 90183 032 ****51.25

Principal Place of Business
100 SURNRISE AVENUE, PH #1
PALM BEACH, FL 33480

Mailing Address

100 SURNRISE AVENUE, PH #1
PALM BEACH, FL 33480

L2UYYYTY

2. Principal Place of Business

3. Mailing Address

A G

Suite, Apt. #, etc. Suite, Apl. #, etc. 04052005 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEl Number Applied For
30-0145909 Not Applicatle
Zip Country Zip Country 5, Cortificats of Status Desired O $8.75 Additianat
- Fee Required
6. Name and Address af Current Registered Agent 7. Hame and Addrass of New Registered Agent
Name

MORA, ABRAHAM M

777 SOUTH FLAGLER DRIVE
SUITE 800-W -

WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above namad entity submits this staiement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obigations of régistered agent.

SIGNATURE

Slgnaturs, typed or printed name of registerad agent and title if applicante.

(NOTE: Registored Ager! signanas requred when seinsiating)

DATE

Filing Fee is $61.25

Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Centribution.

Makae check payable to

$5.00 May Be
Florida Department of State

Added tc Feas

10 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D [ Deteta TITLE [ Change  [J Addition
NAME SHAPIRO, ALBERT NAME

STREET ADDRESS | 100 SURNRISE AVENUE, PH #1 STREET ACDRESS

CiFy-ST.2P PALM BEACH, FL. 33480 CITY-5T-ZIP

THLE D 1 Delets TITLE [ Change (] Addition
NAME SHAPIRO EAVES, EILEEN HAME

STREET ADDRESS | 100 SURNRISE AVENUE, PH #1 STREET ADDRESS

CITY-5T-2P PALM BEACH, FL 33480 Ciy-$T-71P

TITLE D [ pelete TILE {JChange [ Addition
NAME MORA, ABRAHAM M NAME - - -

STREET ADDRESS | 100 SURNRISE AVENUE, PH #1 STREET ADDARESS

CITY-S§1-2IP PALM BEACH, FL 33480 CIFY-ST-2IP

TITLE D [ celete THLE [ Change  [J Addition
NAME SHAPIRO, DIANE NAME

STREET ADDRESS | 100 SURNRISE AVENUE, PH #1 STREET ADDRESS

CITY-ST-2P PALM BEACH, FL 33480 CITY-ST-2IP

TILE O Delete TITLE [ change  [TJ Aaaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CoTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07({3}i). Florida Statutes. | further certity that the infarmation

indicated on this report or supplemantal report is trus an
of tha corparation or the receiver or trustes empowered 10
changed, or on an attachment with an address,

SIGNATURE:

~277.

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
v axecuta this report as required by Chapter 617, Fiorida Statutes; and that my name eppears in Block 10 or Block 11 if
with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HII%LSW




