>

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
— Apr 28,2005 08:00 AM

DOCUMENT # N03321

1. Entity Name Secretary of State

JAY | KISLAK FOUNDATION, INC.

Princlpat Place of Business " Malling Address T B

7900 MIAMI LAKES DRIVE WEST 7900 MIAMI LAKES DRIVE WEST

MIAMI, FL 33016 MIAMY, FL 33016
04192006 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number ) Apglied For
58-2438331 Nct Applicable

5. Cartificate of Status Desired O gg'gfq ﬁfgf‘c”a'

5. Name and Address of Gurrent Registered Agent

KISLAK JAY I

ADMINISTRATION DEPARTMENT DO NOT WRITE
7900 MIAMI LAKES DRIVE WE

MIAM! LAKES, FL 33016 IN THIS SPACE

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

SIGNATURE — — — S N—— e ——— — i
Signature, typed or prinked name ol registered agent and otle if applicable. (NOTE Registered Ageant signature requized when reinstating) DATE
Filing Fee is $61.25 9. Eloction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution. [0 Added 1o Fees UONMN24TR

10. CFFICERS AND D 7S = - —————— AT EEFORENTAE

TmE PTD

NAME KISLAK, JAY L

SIREET ADDRESS | 7900 MIAMI LAKES DR, W.
CiTY-s1-2p MIAMI LAKES, FL

TME [n]

NAME STUART, GEORGE

STREET ADDRESS | 7600 MIAMI LAKES DR. W,
CTY-STZF | MEAMI LAKES, FL

TIEE D
NAME PROCTOR, SAMUEL

STREET ADDRESS | 7900 MIAMI LAKES DR. W,
LrY-5T-2P me LAKEI;'\FI_ ° DO NOT WRITE

A IN THIS SPACE

BARTELMO, THOMAS
STREETADCAESS | 7900 MIAMI LAKES DR. W.
cimy-s1-21p MIAMI LAKES, FL 33016

TME DEVP

NAME KISLAK, JEAN

STREET ABDRESS | 7600 MIAMI LAKES DRIVE W
Cmy-5T-2I7 MIAMI LAKES, FL 33016

TME

NAME

SIREET ADDRESS
CleY-ST-2P

12. | hereby Gertify that the information supplied with this fling does not qualily for the exemption Stated In Section 1 19.07?3){?). Florida Statutes. | furthar certify that the informaticn
inciicated on this repart or supplemental repert is rue and accurate and that my signature shall have the same legaf effect as if made under oath; that t am an officer or director
of the corporation or the recelver or frustee empowerad 1o execute 1his report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 1C or Black 1115 _

changed, or on an attachment with an address, with all other like empowered. o B 7
SIGNATURE: /ﬁ ' ‘{/9_7}&}; Gos> 2 Chin A AT
e aytimme Phone #

s:}ﬁnuns ANDTYDED O PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR




