2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N21901

1. Entity Name

THE GRAFF FAMILY FOUNDATION, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90659 013 ****61 .25

Principal Place of Business

%STUART GRAFF
7115 AYRSHIRE LANE
BOCA RATON FL 33496

Mailing Address

%STUART GRAFF
7115 AYRSHIRE LANE
BOCA RATON FL 33486

230319068

GRAFF, STUART
.+ 2300 CORPORATE BLVD N.W. #214
BOCA RATON FL 33431

iy

ite, Apt. . i . .
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
65-0010376 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature. typed or printed name of registered agent and title i applicable.

{NOTE: Registered Agent signature required when reinsialing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e > 1 Delete THLE O Charge L Addition
NAME GRAFF, STUART NAME
sTAEET AnDRESS | 7115 AYASHIRE LANE STREET ADDRESS
civ.stze  |BOCA RATON FL e
e 0 £ Delete T O Change [ Addition
g GRAFF, PAULA -
sTREET appRess 17115 AYRSHIRE LANE STREEY ADDRESS
cmy-sr-zp |BOCA RATON FL CITY-ST-71P
jome [P O pelete TITLE [ change [ Addition
NAME DAVIS, BRUCE™ - 7 7 : : - e — S e — e .
STREET ADDRESS | 5355 TOWN CTR ROAD S-501 STREET ADDRESS
CHTY-ST-7IP BOCA RATON FL CITY-ST- 24P
TTLE {7 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CHTY-ST- 2P
TIME [ pelete TITLE (3 Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITv-5T-21P
TITLE {7 Delsta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ETY-ST-2IP CITY-ST-7P

changed, or on an attachment wi

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, ) turther certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oathy; that ! am an officer or director
of the corporation 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

like empowered.

Sovser W CaAEF

.l

‘//7/ v St JEE S

ngd ss, with all other
SIGNATURE: >(sw- S

NATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




