2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # N27096 '

1. Entity Name

LIFSHUTZ FAMILY FOUNDATION, INC.

Principal Place of Business

_ Malling Address

FILED

Feb 21, 2005 08:00 AM
Secretary of State

SIGNATURE AND TYPED OR PRIFTED NAME oﬁ'ﬁcirms OFFICERxﬁ DIRECTOR
- — . 1 § y

C/0 MORTON LIFSHUTZ — C/0 MORTON LIFSHUTZ
17240 NE 12TH AVENUE 17240 NE 12TH AVENUE
N. MIAMI BEACH FL 33182 ™ N. MIAMI BEACH FL 33162
Suite, Aot 4, ele, —_ Suite, Apt. #, eic. 1st MOORE CR2E037 {10/04)
City & State i T City & State T 4. FEI Number Applied For
65-0058601 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
’ - T Narme i : |
LIESHUTZ, MORTON = . ——
reet Address (P.C. Box Number is Not Acceptable)
17240 NE 12 AVE
N. MIAMI BEACH FL 33162 i}
City FL Zip Code
8. The above narmed enlity sUbmits this statement far the purpose of changing its regisieréd office of raglstered agént, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ’ . .
SIGNATURE I — L -
Signature, lypad or printea name of ragestered agont and e ¥ spphicable OTE Regislered Agent sighature raquired wher ieinstating) DATE
‘ T - = E - i T T T T R AR A
FILE NOW: FEE I8 §61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. L AddedtoFees Fiotida Department of State
30, — OFFICERS AND DIFECTORS ¥ 11 ADDTIONS/CHANGES TO OFEICERS AND DIRECTORS N 10
T PD 7 petete THLE [Jchange 1] Addition
STRreT ADDRESS | 17240 NE 12TH AVENUE STREET ADORESS L}E".r"' ErJGEHSE{{}QE}-—GDq g1 25
orv-stze | NMIAMI BEACH FL OTY-ST-2P )
mLe Vo ) - i 7 Delete me O] change [ Addfion
NAME LIFSHUTZ, DAVID NAME
STALET ADDRESS | 2488 PRAIRIE AVE SIREET ADORESS
LTy §T-7P MIAMI BEACH FL CITY-ST-72P
e VD T N ' 7 Detete e O Change [ Addifion
NANE LIFSHUTZ, YVONNE NAME
STREETADDRESS 17240 NE 12 AVE. - B SIAFETADDREES
CITY-ST-71P NORTH MIAMI| BEACH FL 33162 OV ST 2P
TE T S Ooeste 4 nus [JChange [ Adelon
NAME - AN
STAEEY ADORESS SIRFET ADDRESS
CITY-ST-ZF CiY.5T- 71
e T [ petets ¥ e [ Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY- ST-ZiP CIIY-S1- 2P
e B o [ Datete e T change [ Addition
MAME NAME
STREET ADDRESS STREE | ADBRESS
CiTy-8T-2i# CITY-SI-2IP
12. | hereby cerb‘tfg that the information supplied with this filing does not gualify for he exemption stated in Section 1 1‘9.07?3}(0, Florida Statutes, | further certify that the information
indicated on this report ar supplemental raport is true and accurate and that my signature shall have the same fegal effect as if made under cath, that ! am an officer o director
of the corporation or the receiver or rustee empowerad 1o exgaute this report as required by Chapter 617, Florida Statutes; and that my name appearsin Block 10 or Block 11 if
changied, or on an attachmant with an address, wilR ali atheplr 'empowered
’ Ve ( Vs
—1,
SIGNATURE: (W7t ),QA el abicle & 3l bltedm
- { Date 1 Caynma Phone #




