~—~2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # No4781 Feb 25, 2004 08:00 AM
#. Entty Name Secretary of State
CONGREGATION TORAH VE-EMUNAH, INC.
Pancipal Place of Business Mailing Address )
1000 NE 175 STREET 1060 NE 177 TERRACE
N. MIAMI BCH. FL 33162 N. MIAM| BCH, FL 33162
us us —

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State S 4. FE! Number Applied For

59-2526866 Not Applicatle
Zip Country Zip Country ‘ , $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BENS]NGER’ MIRIAM Street Address (P.C. Box Number is Not Accaptable}

1060 NE 177 TERRACE
NO. MIAMI BEACH FL 33162

City » FL l 2p Code

8. The above named entity submits this statement for he purpose of changing ils registered office or registared éééﬁf,'ib? both, in the State of Florida. [ am famiiar with, and accept
the obligations of registered agent. .

SIGNATURE - -
Signature. typed or printed name of registored agenat and 1l if applicable. (NOTE Registered Ageni signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 '~ ~ | ©. Election Campaigh Financing $5.00 May 8o Make Check Payableto
Due By May 1,2004 Frust Fund ContribLiion. D Adgedio Fees Fiorida Department of State

l10. OFFICERS, ANb DIRI.ECTORS 11. ADDITIONS/CHANGES TG OFIL'ICEHS AND CIRECTORS IN 10
TLE i £7F Delele TIRLE O change T Addition
NAME ACKERMAN, SPENCER A
staeT Appress | 1135 M.E. 176 ST. STAREET ADDRESS
omv-sezp  |N MIAMI BCHFL CIY-§5-2
TiLE 2] I Delele ¥ e O3 Change £ Addition
NAME WEISS, SOLOMON NAME . e
staccr Avpress |43 RECHOV LEVANA STREET ADDRESS ., HOOan00ee31g i
CITY-ST-2P MODIN, ISRAEL LITY-S1-ZIP {1 1"125:’ {34 "BDDI 1-009 g1, 2
TME D T3 Delele e DiChange [ Adsition
\AME BEANSTEIN, STUART DR. NANE
STAECT ADORESS 1340 NE 172 STREET STAFET ADDRESS
orv.st.zp  |NORTH MIAMI BEACH FL  § orvesize
nne STD ] Delets TITLE [ change ] Additicn
NAYE BIDNICK, JUDITH A
saeET aporess | 1035 NE 177 TER STREET ADORESS
omv-sr-ap | NORTH MIAMI BEACH FL CIFY-§¥-ZP
TTE 3 Delete TITLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2P CITY-ST-2P
Tme 7 Detete TITLE Dl Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that [ am an officer or director
of the carporation or the feceiver or trustee empowerad to exscute this report as required by Chapter 617, Florida Statytes; and that my name appears in Bleck {0 or Block 11 if
changed, ot on an atjvent ith ap address, with al gier like empowered.

1

I 7 L« YW a00y %, eses

MATIRE AND TVEED AR PRINTED NAME AF 2 NING OFFICER OR DIRECTOR

SIGNATURE:

{

Nala Mavhimne Phone «



