2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # N03000008899
CONCERNED MEMBERS OF B'NAI TORAH, INC.

04-12-2005 90134 045 ****70.00

Principal Place of Business

C/Q JAMES NAGIN
6511 BRAVA WAY
BOCA RATON, FL 33433

Mailing Address

€/0 JAMES NAGIN
6511 BRAVA WAY
BOCA RATON, FL 33433

~ .| 04042005 No Chg-NP

MR AR e R

. Ve iy . CR2E037 (10/03)
IN THIS SPACE ! 1 4. FEI Number Applied For
» 65-1207947 Not Applicable
) : e : . ‘7; 5. Cartificate of Status Desired W gg’ ;gqa?::“’“a'
-—_6..Name and Address nf.Current Reg u..Agenl R = 7“#;'::-;"*::':; B i f",—-?‘—l?.‘;——:?'—_-‘%n‘, = a....z_-. I
5511 BRAVAWAY .. . DO:NOTWRITE - . .

BOCA RATON, FL 33433 . :

i,

':t’.IN THIS SPAC.E_:. - ;j_ o

Noaa

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 obhgatlons of registered agent.
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e e % Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be - .
o = ;Due by May 1, 2005 Trust Fund Contribution. , . Added to Fees . N
100 "OFFICERS AND DIRECTORS ___ __._ . __ _. W
me - FO ' . . S "
NAME CAPLAN, DAVID | B e T 3
STREEY ADORESS | 247 SE 3RD AVE. i s
CTY-S-ZP | DELRAY BEACH, FL 334834511 L 1+
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NAME NAGIH, JAMES J ‘. o " ;
STREET ADORESS | 6511 BRAVA WAY T A CT e
CmY-s-2P | BOCA RATON, FL 334338239 S e re T
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NAME .| METRICK, BERNARD ‘ - - ‘ o et
STREETADDRESS | 2121 N OCEAN BLVD., APT. 1606
CITY- 8T- 2P BOCA RATON, FL 334317836 DO NOT WRITE ‘
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"12. | hereby cortify that the information supplied with this filing does not qualify for.the exemption stated in Secnon “119.07{3)(i), Florida Statutes. | further certity that the miormatlon
w indicated on this repon or- supplememal 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 10 exacute 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: DCoflo.  DAVID | CAFPLAN

APRIL 3, 2o0s $61-330-3247

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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