2006 IiOT-FOR-PROFIT COH;ORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am
DOCUMENT # N04000006750 ‘ Secretary of State

1 Enilty Name 02-17-2006 90069 037 ***150.00
THE BRUCE FLEISHER CHARITIES FOUNDATION, INC.

Principal Place of Business Mailing Address

20590 W DIXIE HWY 20590 W DIXIE HWY

IR

2. Principal Place of Business ; 3. Mailing Address
Sm.te. Apt. #, etc. : Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State e Cily & State 4 FElNumber Appled For
N 51-0511921 Not Applicable
Zip 1 Couniry e zip Country - ) $8.75 additionat
L “ S 5. Cenrificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOFF!-CRAIG ' - Street Addrass i
(P.O. Box Nurnizer is Nol Acceptable)
6100 GLADESRD i ‘
STE 204. ., - R
BOCA RATON FL 33434 i T
. * ' = Cit ip Code
. -;;, \} . Y FL

8. The above named enlity submits this.statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida, | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature. typed of printed name ol regisiened agen and e | appicagly (NOTE" Ragisiured Agent sigrisiure requined wher iginsiating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
E VPO 1 oelete TMLE [ Change [ Addition
NAME KUTNER, MATTHEW NAME
STREET ADDRESS | 20590 W DIXIE HWY STREET ADDRESS
oIY-S3-21IP N MIaMI BEACH FL 33180 CITY-57-2IP
TMLE m T Detete TILE [ Ghange [ Addition
NAME CAHLIN, RICHARD NAME
STREET ADDRESS (20590 W DIXIE HWY STREET ADDRESS
cv-st-ze [N MIAMI BEACH FL 33180 CiTY-ST-2IP
TME . ) (3 Detete__ me___ — . Dcmng [ Addton
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-S1-2IP
TLE [ pelele TE [OJChange [ Audition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-ZiP CHTY-S1-2iP
TITLE [3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS =« N SIREET ADDRESS
CiTY-§T-21P L) env-srze
e [ Delste . BT [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST.ZIP

12. | hereby certify that the information supplied with this filing does nat qualify tor the exemptions contained in Seclion 119, Florida $tatutes. | further cerlify thal the information
indicated on this report or supplemental report i$ true 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 corporation or the receiver or rusiee empowered to éxeculg this report as requirad by Chapter 617. Fioriga Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atiashment with an address, with all other like Empowered. 3 or

s g
SIGNATURE: KoeHAR)  LAHT zy0d  Gir 7070




