2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # N33455 Secretary of State

1. Entity Name 07-30-2004 90008 004 **%*G] 25
JERUSALEM INSTITUTE FOR WESTERN DEFENSE, INC.

Frincipal Place of Business Mailing Address

520 BRICKELL KEY DR 520 BRICKELL KEY DR
1421 APT 1421 APT 44050947
MIAMI FL 33131 MIAMI FL 33131

Suite, Apt. #, elc. Suite, Apl. 4, etc. MOORE CR2E037 (4/04)

City & State ' ! City & State a. FEI Numper Applied For

. - . - - . et 65-0142848 _ . - Not Applicable
Zip i Cou‘ntry Zip Country 5. Certificate of Status Desired | $8. 75 Additional
| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

~HOROWITZ, éERNGIE -
1 GROVE ISLE DRIVE #PH2
COCONUT GROVE FL 33133

Street Address [P.0. Box Nurnber is Not Acceéptable)

City FL Zip Code

8. The above named entity submns this statement for the purpose of changing |ts registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agem
I

SIGNATURE !
' Signature. yped or printed nare of registered agent and ttle 4 apphcabie. (NOTE: Registered Agent signature reGuied when remskating) DATE
9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TE D : : ) Delste TE [ change  [J Addition
NAME RAMATI, Y_OCHAhllON NAME
STREET ADDRESS 4 EIN ROGEL ST, STREET ADDRESS
CIFY-ST-21P JERUSALEM 9354:3 7 CITY-S7-ZIP
TITLE P ' { D Delete TITLE D Change D Addition
RAME ) HOFIOWIT;. BERNICE . NAME
“ sTReeT ADORESS | 1"GROVE'ISLE DRIVE PH2 - © 7T T TR STREET ADDRESS - ) o
CITY-S1-Z1P COCONUT GROV‘E FL 33133 CITY-ST-2IP
TME s X 0 dalete TITLE [J Change [ Addition
NAME HOROWITZ, ARTHUR NAME
sTReeT ApoRess |1 GROVE ISLE DRIVE PH2 ) o STREETADDRESS | . _ .. . . . L.
ChY-sT-2IP COCONUT GROVE FL 33133 CITY-$7-2IP ‘
ME D ' 7 Delete e [JChange [ Addition
NAME MCCOLLUM, TAFFY GOULD NAME
streer aoomess | 10 EDGEWATER DR 14-F STREET ADDRESS
CITY-ST-2IP CORAL GA_BLES EL 33133 CITY-ST-ZIP B
TLE L O Detete TITLE {3 Change [ Addition
MAME NISKIN, DEBORAH NAME
STREET ADORESS 3415 CHASE AVENUE STREET ADDRESS
CITY-ST. 7P MIAMI BEACH FL 331 40 CITY-ST-7IF
TITLE D - [ celste TITLE {J change [ Addition
NAME MILLER, DR DOUG NAME
STREET ADDRESS 510W. SOTH ST STREET ADDRESS
CTY-ST-7P MIAMI BEACH FL 33140 CITY-5T-2IP

12. | hereby certity that the |nf0rmatton supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made unger oath: that | am an officer or director
of the corparation or he receiver or rusies empowered o execute this repert as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with afi othgg like empowered (5 Ee NIC E ‘HORD rrz

SIGNATURE: v 2 .~ 72-7 0}’[3@0977 foo.a.

AME OF SIGNING OFFICER OR DiR OR : D.'ile / D e Pnone #
Ld

5 : —J 77




