. FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 31, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N30856 SUE 01-31-2005 90068 027 ****6] 25

1. Entity Name
GARFINKLE-MINARD FOUNDATION, INC.

Principal Place of Business Mailing Address o
2800 §. OCEAN BLVD C/Q RITA BUTTOLPH
BOCA RATON, FL 33432 133 €. 62ND STREET 4 UU U 9 5 l B

NEW YORK, NY 10021

2. Principal Place of Business 3. Mailing Address H“Hm ||| |”H ||||H|m |l”| H““”

DIV

%133 a5t 62,0 Shpaek]
Suite, Apt. #, atc. Suite, Apt, #, ate. 01112005 chg-nP CR2E037 (10/03)
City & State ity & State 4. FEI Number Applied For
m Yon bt , (O} 65-0104540 Not Applicable
Zio Counlry Zip 4 Country - . $8.75 Acditional
100 2 .’ 5. Ceriificate of Status Desired |} Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Nama
GARFINKLE, NORTON
2800 SOUTH OCEAN BLVD. Street Address (P.O. Box Number is Not Acceplable)
16 G
BOCA RATON, FL 33432
City ’ FL | Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalire. typed of prinled nama ol remsterad agent and fitla il applicable_ (NOTE: Repisterea Agent sgrature required when reinstating} DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution, (I} Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 10
TME cD O pelete TME [ Change [ Addltion
NAME GARFINKLE, NORTON NAME*
SIREET ADDRESS | 2800 S. OCEAN BLVD STREER.ADORESS
CITY-5T-2IP BOCA RATON, FL 33432 CITY-ST-7IP
it PD [ oelete TITLE [T change [ Addition
NAME MINARD, SALLY NAME
STREET ADDRESS | 2800 S. OCEAN BLVD STREET ADBRESS
Ciry-§i-ap BOCA RATON, FL. 33432 CIvY-51-29
IMme o _ . o _ Dlooee. _ % me - _ . [ Change [ Addition
NAME GARFINKLE, GILLIAN NAME
STREET ADDRESS | 2800 8. OCEAN BLVD STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33432 CITY-S1-21P
TILE D O Deete TILE O Ghange [ Addilion
NAME GARFINKLE, NICHOLAS NAME
SIREETADDRESS | 2800 S. OCEAN BLVD STREET ADDRESS
GiTY.ST-ZIP BOCA RATON, FL 33432 CaTY -ST-2#
MLE 1 pelete TILE O cCtange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE [J peleta TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2(P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supptemental r: 1is rue and accuratgand that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or iy powarad 10 exequt® thfs report as required by Chapter 617, Florida Statutes; and shal my name appears in Block 10 or Block 11 if

changed, or on an attachment wi h &ll othey
1fa0feS”

SIGNATURE:

smuyﬂne AND TYPED OR FRINTED @ma OFFICER OR DIREGTOR foae 7 Dargtinia Phang &
yo
[ 24

L



