2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # No3515

1. Entity Name

TEMPLE SINA! OF NORTH DADE, INC.

Principal Ptace of Business

18801 NE 22ND AVENUE
NORTH MIAMI BEACH FL 33180

Mailing Address

18801 NE 22ND AVENUE
NORTH MIAMI BEACH FL 33180

2. Principal Place of Business

3. Mailing Address

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90106 006 ****61.25

QUUZE795

I T

HHI

MACKSON, LEE

SHUTTS & BOWEN

201 S. BISCAYNE BLVD. #1500
MIAMI FL 33131

Suite, Apl. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E037 (10/04)
City & State Cily & State 4. FEl Number Applied For
59-0903811 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | 38'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - ~ e = . Name - - - - - -

Streat Addrass (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Signarura, typad of prntad name of tegisierad agent and

ntla if applhcable.

(NOTE: Regmsterad Agenl signature required when isnstating}

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added o Fees -
10. ERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P & Delete LE P @ change [ Addition
NAME MURPHY, LEOPOLD NAME Sue S, Klau R ,
STREET aDDRESS | 2100 NE 191 DR streetanoress | 2201 NE 204th Street
oy-ST-7Ip MIAMI FL 33179 CITY-SI-ZIP No. Miami Beach, F1l. 33180
TLE vD A Delele TTLE VD B change [ Addition
NAME SHALEV, SUSAN NAME Barbara Silverman
STREET ADDRESS | 2001 NE 195 DR sreeraopess | 20941 NE 21st Avenue
arv-st-zp  |N. MIAMIBCH FL 33179 orv-st2% | No. Miami Beach, Fl. 33179
i e | VED— —_ - - X peinte ~NLE -~~~ VSD R - .- -E)-changs  {_] Addition
NAME SUSSMAN, JONATHAN NAME Jonathan Potas
STREET ADDRESS | 21140 NE 22 RD CT streetaDoress | 3215 NE 211th Terrace
ary-si-z2r - |N MIAMI BEACH FL 33180 CITY-51-2IP Aventura, Fl. 33180
L viD Delels e [ Changs [ Addition
NAME BERKOWITZ, DERORAH NAME .
STREET ADORESS |2225 N.E. 204 STREET STREET ADDRESS
CITY-S1-71P NORTH MiAMI BEACH FL 33180 CITY-S1-2P
TLE vb X Delete e VD M Changs  [] Addition
NAME GLICKMAN, ROSE E NAME David Garfinkle
sraegt appaess {3159 SOUTH SAVANNAH CIR streeTAnoress | 1966 NE 201st Street
orv.s.zp | DAVIE FL 33328 : CITY-S7-7p No. Miami Beach, F1l. 33179
TLE vD K1 Delete TITLE VD ] change [ Addition
NAME WARECH, SUSAN NAME Victor Levis
speeT anpass | 20955 NE 6 CT STREETADDRESS | 2261 NE 179th Street
orv-sizp  [NMIAMIBEACHFL 33179 CHY-ST-7P No. Miami Beach, FL. 33180

indicated on

changed, or on an attachment with 2

SIGNATURE: 2=

———

12. | hereby certi‘!%/ 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 information
is report or supplemental report is rue 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 corporaticn or the receiver or trysiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

{(Jonathan Potash)

3/11/05 305-591-1763

SIGNATURE AND TfPED OH PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Dayurme Phone #




