2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20,2004 8:00 am

DOCUMENT # N28489 Secretary of State
1. Entity Nama 90 fe e e ke
ANDY KAPLAN CHILDREN'S FOUNDATION, INC. 02-20-2004 90013 029 777761.25
Principal Place of Business Mailing Address
1640 ISLAND WAY 1640 ISLAND WAY v p
WESTON, FL 33326  US WESTON, FL 33326 US V10414
e R —  [WRMHEATADERTRE
Suite, ApL. #, etc. Suita, Apt. #, atc. 02172004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0074875 Not Applicable
7o Country Zp Country 5. Cenlificate of Status Desired ] ?ase'-ggqa:’e‘ﬂ“o“a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name R
. KABLAN .JEFFREY —— .o —— _— P P — e e ——
1640 ISLAND WAY Street Address (P.C. Box Number is Not Acceptablo)
WESTON, FL. 33326
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or reg|stered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

PR S
SIGNATURE .t
Signature. typed or printed name of registsred agent and title # applicable. {NOTE: Ragistered Agent signature required when reinctating) DATE

X ’ 'Fillng Foo is $61.25 -
. "7 27 bue by May 1,/2004 .

.

;~ 9 Eiectlon Campatgn Fmancmg p $5_00 Méy_'_B'_'e_ |- Maka check payable to~

o s Trust Fund Conlnbutlon o, I:l . -Addedto Fees~ o .- FIorlda Daparlment of Sta‘le
10. .. , OFFICERS AND DIRECTORS 11. R ’ - AJi)D|Ti0!‘.lSI-CHJ-°\'F\lI_GE‘S Tb OFHCERS AND DIHECTORS IN 10
me- - - [PSD 1 petete meE . * ‘. [ Change [ Addition
NAME KAPLAN, JEFFREY NAME .
STREET ADDAESS | 1640 ISLAND WAY ' STREET ADDRESS . B
cy-sT-2p - | WESTON, FL 33324 ~ CATY-ST-2IP
TME D [ etete TILE [Ichange [ Addition
NAME KAPLAN, JOEL NAME
STREET ADDRESS | 10441 NW 17TH STREET STREET ADDRESS

CITY-ST-7P PLANTATION, FL

‘l‘

girestap | LAUDERHILL, FL - = o fecirestar ).

CITY-ST-7IP
me D mﬁ' me ﬁw\ s [Whtonon
HAME WERNER, GWEN NAME \\__, ? \m \
STREET ADDRESS | 5229 N.W. 67 AVENUE STREET ADDAESS } \m ‘m, b

Ay \— gl

HMEE : O Delete wE ﬁ P\\Qm\ GdThange  [Addtion

STREET ADDRESS . STREET ADDAESS \95(90

CITY-ST-2P ' CITY-ST-2IP U\)Q,\\\ \_ 33‘-“'{'

TME [ Detete TALE {JChange ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-51-7P CITY-ST-2P

e .| oee s, s [ Detete me - Dchangs [ Addition
NAME Ve Tty Th ki NAME

STREET ADDRESS LT STREET ADDRESS "
em-stzp ¢ | T e e ELITTL TS T T eyt | “,'»_ ‘j‘_".'f'-‘ n

" 12. | hereby certify that the information supplied with thig filing does not qualify for the exomption stated in Sect;on 119.07(3)(i). Florida Statutes. | further. cemfy that the information
indicated ori this report or supplementa! report j e and accurate and that my signature shall have the same.legal effect as if made under oath; that | am an officer, or director
of the corporation'or.the recaiver. or tfustes g
‘changed, or on an attachment with an gadress, with all other like empowered. . -

'SIGNATURE: R ;L-\'l .0‘1( o

&hk AND TYPED OR FRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daytime Phons #
Y

powered t0 execute this report as raqulred by Chapter 617, Flcnda Statutes and that my name’ appaars in Block 107%0r Block " lf :

-



