-

‘ “ 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 07,2004 8:00 am

ecretary of State

DOCUMENT # N07863

1. Entity Name

BET SHIRA CONGREGATION, INC.

04-07-2004 90324 001 ***122.50

Principal Place of Business

7500 SW 120TH ST
MIAMI, FL 33156

Mailing Address
7500 SW 120TH ST.
MIAMI, FL 33156

66410278

2. Principal Place of Business

3. Mailing Address

ARGV

Suite, Apt. #, etc.

Suile, Apt. #, eic.

03252004  chg-NP CR2ED37 (10/03)

TESCHER, GAIL 8
7500 SW 120 ST
MIAMI, FL 33156

City & State City & State 4, FEI Number Applied For
59-2500437 Not Applicable
_ Zip__ _Country __ Zp |__Countey | _ . $8.75 Acditional_
- =1: = SR R i S E - = <5::Certificats of Status Desiced =M. - Feo Retlired—~—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numkber is Not Acceptable)

City

FL | Zip Code

. The above named entity submits 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
Slignature. typed or printed name of ragistered agent and titte if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba “Makeicheck payabie to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees .Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE PD ’ O3 Delete TILE ) i {J Crange  [] Addition
NaME . | ROSNER, CURT.. .- - - + =1 name i i}
STREETADDRESS | 15701 SW 78 AVE STREET ADDRESS
CITY-§T-71P MIAMI, FL 33157 CITY-ST-21P
TITLE T 7 Delete TITLE Treosvrer [ Change  [] Addition
NAME NOVAK, MICHAEL NAME MNOVOS A
STREET ADDRESS | 13270 SW B7 AVE sThEET ADoness | 13270 SwW STAVE. . I
ory-sT-aP | MIAMI, FL 33156 CITY-s1-2P mMice | EL 2350
TLE M O Oelete TILE ExelCuni, Dveta [Jchange  [J Addition
N TESCHER, GAIL S. NAME @ Teccher |%°‘“ Ak
STREET ADDRESS | 13500 SW 69 CT. sTheEs aopRess | 2ARD TACKON
ory-st-ae | MIAME, FL CITY-ST-7P Micew &L 23133
TIILE ST DO Delete TMLE Scecreiory Ol Change [ Addition
HAME BEAGER, MARJIA HAME SARANNA
STREET ADDRESS | 7601 SW 124 STREET STREETADDRESS | TGOV Saa) 1M
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP e | L3156
me 1 Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITy-57-2P T A T e - T = CITY-ST-2P7 - ¢ S e T -5 -
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-&T-2IF

12. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3Xi), Flcrida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or direclor
of the corporaticn or-the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 - 36~

7

350 s

Daytme Phone #

changed, or on an attachment with an address, with am
SIGNATURE: vy,

BIGNATURE AND TYPED TR PRINTED NAME GF SIGNING OFFICER OR CIREGTOR



