2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am
Secretary of State

DOCUMENT # N06819

1. Entity Name

THE LURIA FAMILY FOUNDATION, INC.

03-04-2004 90016 041 ****61.25

Principal Place of Business Mailing Address
7744 FISHER ISLAND DR. 7774 FISHER ISLAND DR.
FISHER ISLAND, FL. 33109  US FISHER ISLAND, FL 33109 US .
S——— S IEHERW AR INAERCAT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242004 Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FE{ Number Applied For
59-2477088 Not Applicable
4ip Country Zip Country 5. Certiticate of Status Desired 0 Eeae.;;jq Ssedti’"c’"a'
—-~ '~ & i8. Name and Address of Current Registered Agent . _ .- _ - 7. Name and Address of New, Registered Agent \
Name T = T T mar e |

LURIA, LEONARD
7774 FISHER ISLAND DR.
FISHER ISLAND, FL 33109

Street Address (P.Q. Box Number is Not Accep[ati)le)

City |

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and titis if applicabla, (NOTE: Registered Agent signalure requrred when reinstating) B DATE _
“ Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
= Due by May 1, 2004 Trust Fund Contribution. Added to Fees 4 :
EE N T S i L
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
£ DPT [ Delete TMLE : [JcChange [ Addition
NAME LURIA, LEONARD NAME
STREET ADDRESS | 7774 FISHER ISLAND DRIVE STREET ADORESS
CITY-ST-21P FISHER ISLAND, FL CITY-S7-21P
TILE Dvs O pelete TITLE [ Change ] Addition
NAME LURIA, GLCRIA NAME
STREET ADDRESS | 7774 FISHER ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP FISHER ISLAND, FL CITY-§T-2IP
TITLE D O Delete THLE [ Change [ Addition
HAME -LURIA-PETER - e To- . HAME [ . .
STREET ADDRESS | 1800 WEST 23 ST. STREET ADDRESS
CITY-8T-7IP MIAMI BEACH, FL CITY-ST-2IP
TITLE D [ Detete TILE [ Change (3 Addition
NAME LURIA, HENRY NAME
STREET ADDRESS | 3585 ST. GARDENS RD. STREET ADDRESS
CITy-§7-21P COCONUT GROVE, FL CITY-ST-20P .
TILE D [ oelete TTLE [ change 7 Addition
NAME LURIA-COHEN, NANCY NAME
STREETADDRESS | 1415 N VIEW DR SUNSET ISLAND #1 STREET ADDAESS
CiTY -ST-21P MIAMI BCH, FL 33140 CITY-ST-2IP | )
TITLE [ Delate TILE - - ) Change  '[] Addition
NAME NAME L I .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-5T-2P . oo : g
12. | hereby cerlify that the infermation supplied with this fiing does nol qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statute:s‘ | further certify that the information
indicated on this report or 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 or director
of the corporation or the receiver or #tee empowered to exacute Lhiereport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wid?an address, with all othegli wered. / ’
~ »
SIGNATURE: UN L8 MNWnan /07 BSSIY L
SIGNATURE AND TYPED OR PRINTEBAME GF SIGNING GFFIGER OR DIRECTOR (74 / D [ Daytime Phone # -




