2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED

DOCUMENT # Na1241

1.. Entity Name

ELLIOT DINNERSTEIN l'-;OUNDATION, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 920009 030 ****70.00

Principal Place of Business.

2800 PONCE DE LEON BLVD
SUITE. 1125 .
(UZSORAL GABLES FL 33134°

Mailing Address

SUITE 1126
us

CORAL GABLES FL 33134

2800 PONCE DE LEON BLVD

| VU990

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt, #, etc.

Suite, Apl. #, etc.

MOQRE! CR2E037 {11/03)
City & State City & Stale 4, FEI Number . Applied For
65‘0232451 P Not Applicable
L . ]
Zp Country Zip Country 5. Cartificate of Status Desirad E( $8.75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent - 7. Nams and Address of|New Registered Agent

BREIER, ROBERT G. ESQ.

2800 PONCE DE LEON BLVD
SUITE 1125
CORAL GABLES FL 33134

Name

Strest Address (P.O. Box Number is Not Accepiable)

1

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slal;e of Florida, | am familiar with, ancd accept
the chligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and Lile if applicable

(NOTE: Registared Agent signature requrad whan reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFI ICERS AND DIRECTORS IN 10

TITLE T ] Detete TILE . I Change  [] Addition
g ADAMS, LYNKA AME |

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP i

T TST ) Delete e | Ol change [ Addition
e DINNERSTEIN, MARC e :

STREE AoDaEss | 2800-PONCE DE LEON BLVD, SUITE #1125 STRSET ADDRESS

onv-s-zp - | CORAL GABLES FL 33134 CITY-§7-2IP

TE T ] Detete TILE [CJ-Change - (] Addition .
wg - [BREIER ROBERT'G. -~ == ~~= - = - = NvE R R
STREET ADDRESS | 2B00 PONCE DE LEQON BLVD, SUITE #1125 STREET ADDRESS I

orv-st.zp |CORAL GABLES FL 33134 CITY-ST-21P |

TTLE 3 Delete TTLE i [ Change L] Acdition
HAME NAME f

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-2iP ;

TME £ Delete TITLE 'I [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-21P CITY-ST-ZPP f

TILE [ Delete TrLE i O change [ Addition
NAME NAME i

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules i further certify that the information

indicated on this repo
of the corporation cr {e recgiver of truste
changed. or on an attachmgnt wij

SIGNATURE:

ntal repy

an address, all other like empowered.

e and accurate and that my signature shall have the same legal effect as if rmade under oathy; that | am an officer or director
mpowsgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 /%r-r 207 - YV gP0

flGNATU#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




