2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 18, 2004 8:00 am

"1, Entity Naime

CONGREGATION 'I"EHILLAT HASHEM, INC.

Secretary of State

08-18-2004 90002 016 ****70.00

Principal Place of Business

Mailing Address

1970 N.W. 178TH TERRACE 1970 N.W. 178TH TERRACE J1YULOLULULY
PEMBROKE PINES FL 3?029 PEMBROKE PINES FL 33028
L oy e d iy ”““m Hm m“ II'“ Il" I || " m ‘l IHII] "lw |H||‘
L300 N W 83™ place| @ ooH NU ISHTSTE
Suite, Apt. #, stc. i " Suite, Apt. #, etc.
MOORE CR2E037 (4/04)
» 131\
City & State . City & State 4. FE! Number Applied Fer
m lCLMt lal&s rl m \.&_.M\ l.Q-‘LQ.S F l IO t‘-" 7[% l Nat Applicable
: T -
égol (ﬂ | C%WS 'q_ BZIED : l. ‘a C(@WS 5. Cerlificate of Siatus Desired E/’ ?i'ggq‘i?:c"mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TR/ 1SS, MENDEL

Wm‘%m
MM lodes _
FL | 2551,

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

the cbilgations of regi _ered agent.
Mende| Weiss

Slgnature. typed or printed name ol registered agent ann hitle if apphcable.

--WEISS; MENDEL— - -
1970 N.W. 178TH TERRACE
PEMBROKE PINES FL 33029

SIGNATURE

(NOTE: Registered Agent signatute raduired when reingtating)

9, Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

"~ OFEICERS AND DIRECTORS 7

0. 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE 702 velete TmE RCst. Pwector (D) O Change  EAedition
HAME NAME Toippy Weiss w
STRFET ADDRESS STREETADDRESS | RoOoy o 15yth Gt i
cy-ST-2p CIY-ST-2P- Miantt L akes , £
TLE 3 Gelete TILE ?Y‘E,S 'Lé..e.n N CP ) O Change 2T Adaition
A NAvE me. e;\re,f« £EER. Gm&cm
STREETADDRESS | e STREET ADDRESS | | l.{ j1a1h
CTY-ST-EP T T T e T e Sy e = % wPl rT“;E ,f"l’ '850)\“3"——““
TLE O pelete TRLE Vi g - P CESIDENT @P-) [JChange  §27Acdtion
e we | TOARC BRUK
STREET ADDRESS i} . STREET ADDRESS l COSW |Sqtn 4errace.
CITY-ST-2IP . CiTY-ST-21P DrYbuUe p', Nnes F( 3&)&"}
e : O velete e [ Change B Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS -
CITY - ST-ZIF CIY-ST-2IP
MLE {] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71F CITY-ST- 2P .
TME [ Detete TITLE [ Change [ Addition
NAME NAME B
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered (G execute this report as reguired by Chapler 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.

b / (e foy

SIGNATURE: _. NN s

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #

754 -2 ‘/4—2/6%




