2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # N05563
THE SOUTH FLORIDA SHOMRIM SOCIETY, INC.

Principal Place of Business

4200 BISCAYNE BOULEVARD
MIAMI, FL 33137-3210

Mailing Address
4200 BISCAYNE BOULEVARD
MIAMI, FL 33137-3210

FILED

Feb 14, 20035 8:00 am
Secretary of State

02-14-2005 90070 040 ****61.25

S UERRTERUR AN

2, Principal Place of Business
Suite, Apt. #, ete. Suite, Apt. #, etc, 02082005 Chg-NP CR2E0G7 (10/03)
City & State City & State 4. FEl Number Applied For
59-2512675 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O ?33 gesq L.::j:gmonal
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MANKES, BARRY M ESQ
% SHOMRIM Ll 6 Street Address (P.0. Box Number is Not Acceptable)
320 BISCAYNEBCYD - 00 D ME ;
MIAMI, FL 33137 J- #1 6“6"
City FL Zip Code

the abligations of register

8. The above named entity submits this statem

LA - Bpeey M MANKES

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

g /8/ 2608~

SKINATURE
Signaty onynm’i(/sgfrm agent and tile d Apohcable. {NQITE: Reguuat; Agent signature requined when reinsigling) 4 DATE
Flling Fee is $61. 25{ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFess Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [J petele TILE [ Change [ Addition
NAME GLASEL, GREGG NAME
STREET ADDRESS | C/O SHOMRIM, 4200 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-5T-21P
TILE VP [ pelee me ' ‘BAThange ] Additian
NAME BENROLILA, MICHAEL NME BenToLiLA , MicHAg,
STREER ADDRESS | C/O SHOMRIM, 4200 BISCAYNE BLVD. STREET ADDRESS .
CITY-ST-2P MIAMI, FL CTY-ST-TP
THE D 3 pelete TITLE [3thange [ Additin
NAME LEIBONDITZ, STEVE - Y e LETBOWITZ STEVE™" :
STREET ADDRESS | C/O SHOMRIM, 4200 BISCAYNE BLVD. STREET ADDRESS !
CITY-ST-2IP MIAMI, Ft CITY-ST-2P
TITLE VP O Dalete e [FCmange [ Addition
NAME MANRES, BARRY NAME MANKES fa) ARR
STREET ADDRESS | SHORIM 4200 BISCAYE BLVD STREETADRESS | < (40N R T m
CHY-ST-7P MIAMI, FL 33137 oITY-ST-7P
TILE D 1 Deiete TITLE [BThange  [] Addition
NAME NELVER, IRVING NAME HELLER TRVING
STREET ADDRESS | CVO SHORNRIM 4200 BISCAYNE BLVD STREET ADDRESS | < Hom RGM
CITY-S7-2IP MIAMI, FL 33137 CivY-51-29
e O oelete e OJchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

of the corporation or the receiver of
changed, or on an attachment wj

SIGNATURE:

12. | hereby cetlify that the information supplied with this filing does not qualify for tha exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

: zﬁw’y}// %ﬂo[é’S’ sfos” 3554 2o

(7%

SIG /#W ;J’ NAME OF SIGNING OFFICER OR DIRECTOR

BDaytrme Phona #




