2005 NOT-FOR;PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

N NO3000003416
DOCUMENT # Secretary of State
MENORAH FOUNDATION, INC. (03-15-2005 90042 Q03 ****6] 25
Principal Place of Business Mailing Address
% AlDA FURMANSKI % AIDA FURMANSKI ras
2875 N.E. 191 STREET SUITE 704 2875 N.E. 191 STREET SUITE 704 JUUZbY48
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
e s A A
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10,,04)
City & State City & State 4. FE| Number Applied For
98-0396531 Not Applicable
Zp Country Zip County S. Certificate of Status Desired O ?i‘ggl’:ﬂ"‘ma'
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
e _ NFSIUECT shrile . LAHL N .
ggsg%)"\\/l&gslg'l-l&;:% ﬁ\(r\:‘EA C ” H Ly M Street Address (P.O. Box Nurdber is Not Acceptabls)
MIAMI FL 33180
City F L Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, yped or prinied name of 1egisteted agant and ttla d apphcabla. (NCTE Regrtlarad Agent signatuse requited when rainstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
- 10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O velete TITLE [ Change [ Addition
NAME FURMANSKI, AIDA NAME
STREET ADDRESs | 2875 N.E. 191ST STREET, SUITE 704 STREET ADDRESS
CITY-ST-7P NORTH MIAMI BEACH FL 33180 CITY-51-7P
nLe B O Detete TiiLE [ change [ Addition
NAME CHIPRUT, EDMUNDG E NAME
STREET ADDRess | 2875 NLE. 191ST STREET, SUITE 704 STREET ADDRESS
CITY-ST-7IP NORTH MIAMI BEACH FL 33180 CITY-51-2P
THLE D [ pelete TITLE [ change [ Aadition
LnavE____ |BEDA, GLORIA e e+ e+ B NAME e e —— —
STREET ADDRESS | 2875 N.E. 18157 STREET, SUITE 704 STREETADDRESS
CITy-S1-2IP NORTH MIAM! BEACH FL 33180 CITY-5T1- 2P
TLE 3 Delete TLE [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TILE i Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . . [ pelete THLE [J Change  [J Addition
NAME A NAME
STREET ADORESS ! STREET ADDRESS
oiY-si-zip CITY-ST-7iP

12. | hereby certify that the information supplied with this I'iliné; doas not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE: */ﬁda—ﬂMJ < Mitad glogT 305434 199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IWRECTOR N Date i Daylima Phone #




