“ 04-21-2003 90358036 **5=61.00
2005 NOT-FOR-PROFIT CORPORATION N040006011760

ANNUAL REPORT
DOCUMENT # N04000011760 FILED
05 MAY -1 PH12: 53

1. Entity Name
CHABAD OF NOVA, INC.
seute A0 OF STATE

Principal Place of Busincss Maiing Adcress TALLAHRASSE ARIDA
9841 NW 2ND STREET » 9841 NW 2ND STREET 500 3
PLANTATION, FL 33324 PLANTATION, FL 33324
e =t GBI AT e
Suita, Apt, #, etc. Sulte. Apt. #_ etc. 04072005 Chg-NP CRIEOIT (KVUS)
Ty & S City & State a. FEI Number Applied For
Not Applicable
@ Couniry Zio Courty 5. Certificate of Status Desired a ?eae';esqwio"a’
6. Name and Address of Curreni Registered Agent 7. Nome and Address of New Regl Agent
Name
POSNER, SHMUEL
9841 NW 2ND STREET Street Address (P.O. Box Number Is Nol Accepiable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oflice or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — — — - - =i o] ———
= RIS, TyDAA O DN e i (pdeiered 20w and L f BocRcAT ANOTE Rogasnse AQENt LOrAL S rechss e niwit inaisl ng) Dare
Filing Foo 13 $61,25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Cortrioution. 00 AddedioFees Florida Dapartment ot State
10. OFFICERS AND DIRECTORS [IB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 Defets TIE [ Crangs (2 Addition
HAME ADLER, ANDREW J RAME
STREES ADORESS | OB41 NW 2ND STREET STREET ADDRESS
CiTy-51-29 PLANTATION, FL 33324 ciry-§t-ne
TITLE VP £ peotete OLE O ctange 7] Audition
HAME POSNER, SHMUEL NAME
STREER ADDRESS | 9841 NW 2ND STREET STREET ADORESS
Gry-51- 2P PLANTATION, FL 33322 TITY-51- 50
TME VP [} belete TME CJchenge 7 Addition
HAME POSNER, CHAYA G HAME
STREET ADORESS | 9841 NW ZND STREET STREET ADDPESS
ciTY-St. e PLANTATION, FL 33324 CITY-ST- I
me O Delee me Chchange O Acaiion
NAME NAME -
STREET ADDRESS | - . _ SIREET ADDRESS .  —— e n in e e
CITy-ST- 2w CITY-ST- 2P
-
TiE . 2 Delate TLE 1 £ Change (0 Advition
NAME NAME
STREET AJOAESS STREET ADDRESS
CIFY-S§-27 OTY-5T-2¢
e O Delee WL O crange [ Aadition
NAME NAME
STAEET ADORESS STREET ADDRESS
cry-51-29 o CrY-$T- 2P

12. | heraby certify that tha information £uppfled with this filirg does not quality for 1ng exemption sialed in Section 119.07(3Xi), Florkda Statutes. | further certity that the information
indicated on this report D A roport is (rue and accuwate and that my signature shali have the same legal effect as it made under oath; that | am ar afficer or director
of the corporation of thi receiverbr trdstes empoweted to executo this roport &8 raguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block. 11 if

. or on an atta address, with all other like empowared,

SIGNATURE: _~

szmnnnmmmwmuarm:n OR DIRECTOR Dae Daytine Prone #

7




