2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N12788

1. Entity Name .
BETH TORAH ADATH YESHURUN, INC.

05-24-2005 90121 027 ****61.25

Principal Place of Business

20350 NE 26TH AVE
NgHTH MIAMI BEACH FL 33180
U

Mailing Address

20350 NE 26TH AVE
NORTH MIAMI BEACH FL 33180
us

IR RRRRE O

2. Principai Place of Business

3. Mailing Address

Suite, AptL. #, etc.

Suite, Apt. #, etc.

May 24, 2005 8:00 am
Secretary of State

Ml

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2750308 Not Applicable
ap Country Zip Country &. Certificate of Status Desired O 58.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGER' JOEL Street Address
(P.C. Box Number is Not Acceptable)
20350 NE 26 AVE
NORTH MIAMI BEACH FL 33180
City FL l Zip Code

8. The above named enlity 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 registerad agent.

SIGNATURE

Signatyre, lyped of prnted name of regisiered agenl and hitle if applcable

(NCTE Regmstered Agent signature required when ransiating)

DATE

FILE NOW: FEE IS $61.25 = °
Due By May 1, 2005 .

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State.

6. ' OFFICERS AND DIRECTORS

1t. ADDITI DNS/CHANG.ES.TO. OFFICERS AND DIRECTORS IN 10
THLE VP B2 Delete TmE VD ' [ change oA Addition
e KOCH, CHARLES NAME MBrRGo /7S b
STREET ADDRESS [20350 NE 26TH AVE STREETADDRESS | 3n £33 A & [é-s Lw b
CITY-5T-7IP NORTH MIAMI BCH. FL CITY-ST1-2IP M ! S F/ 33 / g'a
TiLE ¥ O Detete L Vb b ¥Change [ Addition
NAME SID, KOSIOVSKY NAME K—OSIG JS ,Z S 1D
STREET ADDRESS | 19823 NE 18 PLACE STRETADDRESS | | @ 23 A) ‘é' 1S Plac &
orv-stze  |MIAMIFL 33178 oS My £33 79 -
TLE FD 7 Delate THLE V4% ) [ change  §Addition
NAME SCHECK, RAQUEL HAME De SHEIN M A, STEVET
STREET ADDRESS | 2120 NE 180 TERR STHETADDRESS | Y6 S, AP Rk 'bu'A-j
CITY-51-2P MIAMI FL 33179 CITy-S1-2IP é:o /D A B (3/90!1‘ il P2/40
THILE v O pelete T v " change [ Addition
HAME MASIA, BRUCE NAME MAS#, BQU -
steeer appress |368 GOLDEN BEACH DR SEETAODRESS | 2.1 F 03 N5 1§ rPLC
cry-sr-zp |GOLDEN BEACH FL 33160 C-SZP (NS MoamMy 12 ,[/

t Bigpclt 33/ .

TTLE VED O Delets T Pp T " Chamge [ Addition
e DR RICK, MARS NAME pA. M ARG, Rict
sineer anpress | 2111 NE 211 TERRACE sweraess (2400 NE a1l TERLACE
orv-st-ze  [MIAMIFL 33179 st s A L 33) 76
TITLE O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-21P CITY-ST-2P

12. | hereby cerﬁ{z that the infarmatien supplied with this ﬁling
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em
changed, or on an men

ith an address, with all other like &

p @ this rep:
ed

SIGNATURE: __

Bave. orsig

=S -o"

does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TS ~4-316- LegD

SIGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFACER OR DIRECTOR

Date Daytame Phona #




