FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

R e s ok ke
DOCUMENT #NOB819 07-28-2005 90004 009 61.25
1. Entity Name
THE LURIA FAMILY FOUNDATION, INC.
Principal Place ol Business Mailing Address
7744 FISHER ISLAND DR. 7774 FISHER ISLAND DR. E
FISHER ISLAND, FL 33109 US FISHER ISLAND, FL. 33108 S ' 5 0 0 5 3 29 2
= s G EAR ARG FRGRO
Suite, Apt. #, etc. Suits, Apt. #, etc. 07192005 Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-2477088 Not Applicable
Zie Country Zip Country 5. Ceriiticate of Status Desired O ?g;gg’q &tir:ldjlional
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

Name

LURIA, LEONARD

7774 FISHER ISLAND DR, Street Address (P.Q. Box Number is Not Acceptable)

FISHER ISLAND, FL 33109

City FL I Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agenl and bille if applicable, {NOTE: Registered Agant signature requwed when reingtating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, | Added to Fees Flarida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE DPT O Delee TITLE O change [ Addition
NAME LURIA, LEONARD NAME
SIREET ADDRESS | 7774 FISHER 1SLAND DRIVE STREET ADDRESS
CITY-ST-21P FISHER ISLAND, FL CITY-§1- 2P
TMLE DvSs 3 Delele TITLE [ Change [ Addition
NAME LURIA, GLORIA NAME
STREET ADDRESS | 7774 FISHER ISLAND DRIVE STREET ADDRESS
CIvy-ST-2P FISHER ISLAND, FL CITy-ST-21P
TITLE ) O celete TITLE O Change (] Addition
NAME _ | LURIA, PETER NAME ’
STREET ADDRESS | 1800 WEST 23 ST. STREET ADORESS
CITY-SI-2P MiAMI BEACH, FL CITY-ST-21P
TITLE D [ elele TITLE O change {7 Addition
RAME LURIA, HENRY NAME
STREET ADDRESS | 3595 ST. GARDENS RD. STREET ADORESS
CITY-ST-2P CQCONUT GROVE, FL CIy-S7-2IF
TITLE D [ oetste TITLE O chenge [ Addition
NAME LURIA-COHEN, NANCY NAME
STREET ADCRESS | 1415 N VIEW DR SUNSET 1SLAND #1 STREET ADORESS
CITY-ST-2IF MIAMI BCH, FL 33140 CITy-§1-21P
THLE O Delete TME DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Secion 119.07(3){i), Rorica Statutes. | further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusis empowered to exetute 1higheport as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant wﬁh{ dress, with all other like

SIGNATURE: Wsa dMa?‘n 7/7)/ 9//;),._(’ L3 432 2.3 &

L

SIGNATIRE AND TYPED OR PRINTED NAMZ OF SIGHING OFFICER OR DIRECTOR Date Dagtrne Prone &




