2004 NOT-FOR-PROFIT CORPORATION FILED

-~ _ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # N36111 Secretary of State
1. Entity Name
BAUIMGARD CHARITABLE FOUNDATION, INC,
Principal Piace of Business Mailing Address
7290 S.W, 113TH STREET 7290 S.W. T13TH STREET
€/0 HERBERT BAUMGARD /0 HERBERT BAUMGARD
— ISR RN
04262004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-2989718 Not Applicable
5. Cettificate of Status Desireet [ ?g;’?q L‘:.f;g‘b"ﬂ'

6. Name and Address of Current Registered Agent

7290 SW 13TH STREET DO NOT WRITE
MIAMI, FL. 33156 IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of priated nama of regisieted agen| and tde ¥ applicatie {NOTE Ragisioted Agent signature mquired when ramstalng) DATE
Filing Fae is $61.25 9. Election Campaign Financing O $5.00 may Be
Trust Fuid Contribution. Added 10 Fees e S D e - . -
Due by May 1, 2004 o B/ 0 -201 14018 81 .25
10. OFFICERS AND DIRECTORS
TIMLE PD
NAME BAUMGARD, HERBERT

STREET ADDRESS | 7290 SW 113TH STREET
cire-$T-2P MIAMI, FL

TILE D

NAME BAUMGARD, JONATHAN
STREET ADDRESS | 12810 SW TOTH AVE.
CiTY-3T- 2P MIAMI, FL

wE =in]
NAME GARVETT, SHIRA

o | e & DO NOT WRITE

e BAUMGARD, SELMA IN THIS SPACE

STREET ADORESS | 7290 SW 113TH STREET
oITY-ST-2P MIAMI, FL

TITLE D

NAME BAUMGARD, DANIEL
STREET ADDRESS | 12780 SW T15T AVE.
Cy -St-1p MIAMI, FL

TITLE ST

RAME BAUMGARD, HERBERT
STREET ADDRESS | 7260 SW 113TH STREET
CiTY-8l-zp MIAMI, FiL,

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other (ke empowered.

SIGNATURE:

jj/z.s/[ 04  2e5-235-53 e

SIGNATURE AND TYPED OR PRINTED NAME DF SIGKING OFFICER OR BIRE
.ﬂ‘_d‘e‘g': AL dlﬁ.qu AR

| T



