N

e~

2004 NOT-FOR-PROFIT CORPORATION
"ANNUAL’ REPORT._(AR)

DOCUMENT # N3094s

1. Entity Name
r

KOL MASHIACH, INC.

Principal Place of Business

2420 WILDWOOD OR.

C/0 ALAN M. LEVINE
MELBOURNE FL 32935 -
u

Mailing Address

PO BOX 360252

C/O ALAN M. LEVINE
MSELBOURNE FL 32936
u

«2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90396 035 "***g] 29

T

2420 WILDWOQOD DRIVE
MELBOURNE FL 32935

Streel Address (P.O. Bax Number

B MOQRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
58-2962706 Nol Applicasie
Zp - Country Zip Country 5. Certificate of Status Deéired a $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e » ~ Name
LEVINE, ALAN M.

is Not Acceptable)

City

FL —‘ Zip Code

the obligations of registered agent.

1

“SIGNATURE

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

Slgnature. typad or primted name of registered agent and tile # apphcable.

(NOTE: Reqistered Agent signature required when reinstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Fiorida:Department ot Stat

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

10. 1"
TIILE LEVINE. ALAN M [ Detete TITLE RE Ev&s / ?P\Q'\r [ Change ﬁ Additicn
NAME : . NAME 2o o 1L
sTReET apDRESs | 2420 WILDWOOD DR. - STREET ADDRESS ‘5'3‘_(;4, J_/:o 7‘#"—- "q
omv-st-ze  (MELBOURNE FL CITY-5T-21P / > L4 10
TIIE EEVINE DIANA N (1 elete e ' [JChange [ Addition
NAME s LIANIA - - - NAME
STREET AnnRzss | 2420 WILDWOOD DR, STREET ADDRESS
wtr.srze  \MELBOURNE FL . Y5121
e _|P T =, Y vetee TILE ) o CiChange [ Addiion
FELDMAN, JERRY Y " .
NAME ) ) NAME
STREET ADDRESS | 9408 W, 89TH ST. E STHEET ADDRESS
CITY-ST-2P OVERLAND PARK KS CiTY-ST- 2P
O )S —
TIRLE Delete TITLE [JChange [ Addition
CARACELO, DONALD %,
NAME A ] ; HAME
sTheET ADDREss | 1955 BARR ST. STREET ADDRESS
omv-sr-zpc|MERRITT ISLAND FL ‘ oY-51-7P
TITLE P [ Delete TITLE [ Change [} Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS .
CrY-ST-2P Y -sT-7IP
TLE 3 3 Desete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS |, STREET ADDRESS
LITY-ST-2IP CITY-5T-2P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in ‘Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as it made under oath; that i arn an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2552677

changed, or on an attachment with an addeess, with all other like empowered,
&
SIGNATURE: éw e e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFAICER OR DIRECTOR

Daytime Phone 4




