2005 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT .. Mar 14, 2005 08:00 AM
DOCUMENT # N22938 S Secretary of State

1. Entity Nama
THE GANZ FAMILY FOUNDATION, INC.

Principal Place of Business - Mailing Address
4200 BISCAYNE BLYD. 4200 BISCAYNE BLVD.
MIAMS, FL 33137 MIAMI, FL 33137
03072005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
55-0008368 Nat Applicabla

Fea Raquired

8, Certificata of Status Desirad ‘m’ $8.75 Acditional

6. Name and Address of Current Re'gis!ured Agent

,igo‘\loogfsscﬁﬁ; SL(\:/D DO NOT WRITE
MIAMI, FL 33137 IN THIS SPACE

8. The above named entity submits ihis statement {or the purpose of changing #s registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE . _ - e .

Signature, tyned ot printed name of registerad agent and tifa it apphcable. (MOTE: fipgistored Agent signalure reguived when reinsiating) DATE

Filing Fee is $61.25 2. Elsction Campaign Financing 55_00 May Be

Due by May 1, 2005 Trust Fund Contributin, O  AddedicFees .
10, ] QFF!QE&S}NDQTQEL,IORS _ S T T
TINE ps
NAME LANDE, STEPHEN C
STREET ADDRESS | 4200 BISCAYNE BLVD H;"';q, pgq -.:-S -
a2 __| wiAw, FL 3137 _ ; O oIARSNIRT1s 70,00
Tme DT . ) :
NAME GANZ, CHARLES B

STREET ADDRESS | 2BO0 ISLAND AVE #1705
CITY -57-2P N MIAMI BEACH, FL

TRE o
NAME SUGARMAN, SUSAN G

STREET ADDRESS | 11103 VALLEY HEIGHTS RD
CITY-5T-TF OWINGS MILLS, MD DO N OT WF“TE

e D e Ay : | IN THIS SPACE

STREETADDRESS | 35 MANOR DR
city-ST-2P MORRIS TOWNSHIP, NJ

e D
HAME JACOB SOLOMON
STREET AQURESS | 4200 BISCAYNE BLVD.
CifY- ST 2P MEADMI, FL

TME D

NAME AARON PODHURST
STREET ADDRESS | 25 W FLAGLER ST
Gy -5T-2P MIAMI, FL

12. 1 hereby cerlily that the information supplisd with this fling doas not qualiy for the exemptian stated in Section 1 19.07%3}0'). Florida Statutes. ! further cartify that the information
indicated on this report or supplementai report is true and accuratg and that my signature shall have the same legal eftect as if made under cath; that § am an officer or director
of the corparation or the receiver or trusige empowered to exacute fhis repordt as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr ar an attashmant with an addregs, wit! other 7 powere
-~ Ve
23/ 305°5 % ~Ywo
i Date —

SIGNATURE: e

SICHATURE AN TYPED O PRINTED NAME OF SIGNING OFFICER R DIRECTOR




