R

FILED

-FOR-PROFIT CORPOPATION
2005 NoT ANNUAL REPORT . | ecretary of State

(03-28-2005 90050 016 ****61.25

Apr 18, 2005 8:00 am

DOCUMENT # N0O4300004917
1. Entity Name
THE WEINSTEIN MITZVAH FOUNDATION, INC.
Principal Placo of Businoss Mailing Address 233
3151 N. 36TH.STREET .. s 3151 N. 36TH STREET B Bu 10
HOLLYWOOD, FL-33021 -~ -~ . Houwwoon,FL 3302 |
S—— s | AR AT 0 RO
Suite, Apt. ¥, etc. ] ] Suite, Apl. ¥, elc. 01082005 Chg-NP CR2EO037 {10/03)
Tity & Siafe Ty & Sate 2. FEI Number Somied For
' b-0494 7323 Nor Applicable
Zio Counlry Zip Couniry 5. Centilicate of Stans Desired ~ [] f:;’i l‘;",:;'b"“
8. Name and Address of Cusrent Registered Agent 7. Name and Addtwss of New Rogmom Agent
s o - N B | Name P . S— .
“WEINSTEIN RFFA=-= . —— el
3151 N. 36TH STREET © T |Streot Acoress (P.O.-Box Number is Nat Acceprahte) . __ | __
HOLLYWOOD, FL 33021
City . FL I Zip Code

8. The sbove namad entity submits this sialement for the purpese of changing its registered oflice or registered agent. or bolh, in the State of Florida. | am tamilias with, and accept
the obliga;ions of registered ngent.

SIGNATURE

Signative, Typed or pevittd rene of reparterad 4gent And ks f koploaole ﬁ (NOTE: Registersa Agent ugralure mguaed whan neindlatng) OATE
. FHIng Fee is $61.25 9. Election Campaign Financing ’ $5.00 may Be . ‘Make: ch‘ck payabfo to : - .' o
* Due by May 1, 2005 Trust Fund Contribution. a Added to Feas Floﬂda Departmml uf S!alo
10. ’ OFFICERS AND DIRECTGORS 11. " ADDITIONS ICRANGES 1O OFF ICERS ATD DIFEGTORE TN 10
e ) [+] 3 Delets e B D Crange B Addition
we @ (TA wem/sTEIV o
swEomss| Ay 5 A Bl ST STREET ADDRESS
avestze | Tga, ““}nn n £ 3303 /) orsw
e 1 o D Deee fin O Crarge  (Kasdiion
:::nm STA m:_ue\{ WE/IN/STE,7/ :‘;‘Hm
1 B45) Do ST
an-st-z8 Racryuaed , FL 3349/ |evsr
TME ’ £o¢m WL . O Crange ﬂmmm
NAME . Mﬂ‘ZC\/ SC/J/UEI DE MAME .
SEREET ADDRESS® SIREET ADDAESS
- Gify-ST-fp =t~ I?_.%-a-z.,‘gf,sf--—e—z 3 33 aé - re-sr-ae. L e e e D P R
Tine ) i Ocrange (X addiion
we | MARLH wﬂsSEﬁ/ﬂ/M/ v :
STREET ADCRESS STREET ADDRESS
oSl ‘q}jéfjﬂeﬁ [:7’4 U?.‘f: ! ’ 0 v 700 >F | ovew .
HILE ) /ﬂ ﬁﬂﬂ/’ ﬂfCHTE/é, O oekere THLE [ Ctange ?Addiiiun
NAME NAME
srooss.| D2 FT SPAVYL SHL Pl STREET ADORESS
ov-stae Dﬁ VI E, . B 533% CITY-S1-5P
e ' [ Desers ImE [ Change &pmnwﬁ
RAME ' BAME
SIREET ADDRESS : STREET ADDRESS
CRY-SE-2P - omy-SI- e

12. lheraby certify that the informaticn supplied with i
indicated on this report or supplemental repor:
of tha corporation or tha raceiver or trustee
changed, or on an attachment with an ad

+

SIGNATURE:

yt]'g does nol quality for the exemption siated in Section 119.07(3Xi). Florids Statutes. | further cartify thal the information
accurate and that my saqnalula shall have the same legal eilect as if made undar cath; that | am an olficer o direcior
ed [0 execute this repon as required by Chapter §17, Florigda Statutes; and thet my name appears in Block 10 or Block 11 it

T with aft other like gmpowered.
‘ a/aa/os F54 2§(-5F%60)

HGHATUAE AND TYFED OF PRINTED NAME OF SIOMNG OFFICER OR DIRECTOR Daytma Prons #




