FILED

Jan 07, 2005 8:00 am
2008 MOt NNUAL REPORT 11O Secretary of State

1. Entity Name

AMERICAN FRIENDS OF SHA'AR HASHAMAYIM INC

DOCUMENT # N03000002161 01-07-2005 90013 044 75776125

2UU uf{(
Principal Place of Business Mailing Address du L‘ U U J
17971 BISCAYNE BLVD 17971 BISCAYNE BLVD
104 104
AVENTURA, FL 33160 US AVENTURA, FLL 33160  US
e S AR T
Suila, Apt. #, etc. Suite, Apt. #, atc. 01052005 Chg-NP CR2E37 (10/03)
City & Stale City & State 4. FEI Number Applied For
27-0050472 Mot Applicable
Zip Country ap Couniry 5. Centificate of Status Desired | ?esﬂ'g?q :E:‘;c':'ma’
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
ALAN, GOLDBERG M ALAN M. GoLBERG
17971 BISCAYNE BLVD Sireat Address {P.O. Box Number is Not Acceptable)
104 199721 BiscAy~E Oovb
- AVENTURA, FL 33160 + FE 4_}
City Zin,Cod
WENTURA FL [ *5%F¢ 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

Lhe obligations ol registered agent.

SIGNATURE _ ﬂv\ /{7’ m,/ ALAn M. GD@B&*&G‘ I/DS’ﬁ s~

S\gfum, wyped of printed neina ol redisiered agent and tile, olicable. (NOTE: Regi Agont slg reguired when rei DATE

Filing Fee is $61.25 §. Eloction Campaign Financing $5.00 mayBe | Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees ' ‘Florida Department of State

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

TITLE D [ Delete TITLE Jchange [ Addition
NAME GOLDBERG, ALAN M NAME
STREET ADDRESS | 17971 BISCAYNE BLVE 3104 STREET ADDRESS
oY ST 2P AVENTURA, FL 33160 CITY-51-2P
TILE D (3 Delete TLE [ Change  [7] Addition
NAME SIMON, ETHEL HAME
STREET ADDRESS | 920 NE 169 ST #417 STREET ADDRESS
CITY-51-2P MIAMI, FL 33162 CiTY-5T-2P
me D _ O Detete Ru: N Ol Change ] Addition
NAME GLAZER, STEPHANIE E NAME
STREET ADDRESS | 1024 SCARLETT QAK STREET STREET ADDRESS
LiTy.8T.2IP HOLLYWOOQD, FL. 33019 CITY-ST-2IP
TITLE O Delete TILE [Tt Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-7P
TITLE O detete THMLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY.ST. 74P CITY-ST-2IP
TILE { Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-§1-2IP

12, 1hereby cerliy that the information supplied with this filing does not quality for the éxemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlacfient with an address. #ith all other like empowered.
smmmuna/&h )'l My HLlAn M 6o DBERG //vs'/9r 306-932-66 /19

SIGNATURE AND TYPG8 OR PRINTED mm# BIGNING OFFICER OR BIRECTOR * bate Daytime Phana #



