'

2004 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am
Secretary of State

DOCUMENT # N30856

1. Entity Name .

GARFINKLE-MINARD FOUNDATION, INC.

07-06-2004 90002 008 ****5] 25

Principal Place of Business <
2800 S. OCEAN BLVD:
BOCA RATON, FL 33432

'

Mailing Address

C/O RITA BUTTOLPH
133 E. 62ND STREET
NEW YORK, NY 10021

54059843

6 NG

2. Principal Place of Business 3., Mailing Address
Sulle, Apt. #, elc. Suite, Apl. #, elc.
P o 07012004 Chg.Np CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For |
65-0104540 Mot Applicable I
Zi ' Countr Zi Countr iti
'k ' v P untry 5. Certificate of Status Desired O $8.75 cditional
—_ [P RE: o Py - PR T P - - —_— . e — -Fee Requireg. —~r [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARFINKLE, NORTON
2800 SOUTH OCEAN BLVD.

16

BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Accepiabie)

G

City Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg agent.

SIGNATURE

Signature, M‘:‘ed or printed narme of registered agent and ttle ¢ apphcable. (NOTE: Registered Agenl signature requred when renstatrg)

Filing Fee is $61.25 9. Election Campaign Financing

$5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. I:I Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TG OFFICE IN 10
LE CcD , . [ Delete TTLE [J change ] Addition
NAME GARFINKLE, NORTCN NAME
STREET ADDRESS | 2800 5. OCEAN BLVD STREET ADDRESS
CITY-5T-21 BOCA RATON, FL 33432 CITY-§T-2P
TLE PD : [ Delete TTLE [ Change [ Addition
HAME .| MINARD, SALLY NAME
STREET ADDRESS | 2800 S. OC EAN BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CIY-ST-2P
TNLE D ) ! 1 pelete TILE [Ochange [ Addltion
- - 1 . -
NAME GARFINKLE, GILLIAN i NAME B ate - -
STREET ADDRESS | 2800 8. OCEAN BLVD STREET ADDRESS
CITY-S1-2P BOCA RATON, FL 33432 CITY-ST-ZiP
TITLE .| D [T betete TME [ change [ Additien
NAME , | GARFINKLE,'NICHOLAS NAME
STREET ADDRESS | 2800 S. OCEAN BLVD STREET ADDRESS
GITY-ST-2P BOCA RATON, FL 33432 GTy-sT-2P
TITE I pelete TITLE [ change [ addition
WNAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-sT-2IP
TITLE ' [ Detete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-Si-4P
12. [ heraby certify that the information supplied with thig filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this repaort or supplemental repg, ru# and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frust red to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an ] other like empowered.
SIGNATURE: El/foly
ED NAME OF SIGNING OFFICER R DIRECTOR 7 patef 4 Daytime Pharie #




