2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mapay [ 306 Ay 12,2004 8:00 am

DOCUMENT # N03000008899
DL ecretary of State
04-12-2004 90654 028 ****70.00
DERECH YESHARIM OF B'NAI TORAH, INC.
Principai Place of Business Mailing Address
C/0 JAMES NAGIN C/0 JAMES NAGIN
6511 BRAVA WAY 6511 BRAVA WAY 3 1 7 23
BOCA RATON FL 33433 BOCA RATON FL 33433 : 0
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE{ Number Applied For
6t5-1207 G947 Mot Applicable
“ip Country 7 Country 5. Centiicate of Status Desired [ fg-;fqﬁfe‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ) Nhame _ o L ) I
QQ%INB%%E%AY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL | Zip Cot.je

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
Signature. typed or Drinted nams of registered agent and tide il applicabie, (NOTE: Registered Agent signature required when reinsialing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
Tme [ Detete TTE ¥ /p [JChange  [XAddition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS PAvID . SA PLAaN
CITY-ST-21P Crty-$1-2ip 47 SE 3 “AVE -
DELRAY B EACH Fi B33YEI-Y¥5y)
TLE O et TmE /D OJ Chenge [ Addition
NAME NAME TAMES T NAGCIH
STREET ADDRESS STREETADDRESS | & &4/ B RAVA WAY
CITY-ST-2IP CITY-ST-ZIP BoCa RAvoN FL D3IH43I3~-523¢ .
TME O celete TITLE T/ D E] Change ﬁAddmon
TNAME e e E s RS me e T e el e e vl e sgvfﬂ”‘éﬂ-p-—- METRICK -- P .
STREET ADDRESS : SREEFADDRESS | 2.4 2 1. o OCEAN BLYD AeT / é o6
CITY-5T-21P CITY-ST-2IP Bocda RATeN FL B3343j-7836
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-71P
TILE [ Delete THLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-71P
TE [ petete TITLE ' [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CiTY-ST-2ip

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that + am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 204l-  DAVID |. CAPLAN ARIL 1D, 2004  56l-330-3269

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




