2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20, 2005 8:00 am

DOCUMENT # N41241 ‘ ecretary of State
1. E N LA
ity fame 04-20-2005 90348 025 ****61 25
ELLIOT DINNERSTEIN FOUNDATION, INC.,
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD 2800 PONCE DE LEQON BLVD
SUITE 1125 SUITE 1125 . 500
CSORAL GABLES FL 33134 S(SJRAL GABLES FL 33134 4 0826
u
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CHéEOS? (10/04)
City & State City & State 4. FEI Number 65-0232451 Applied For
= Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?i‘gfq lﬁ:’:;“""a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Ragistered Agent
- - . e - Name - -
EEOE(!)EE(')F;‘%EESE PE SS%LVD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 1125 '
CORAL GABLES FL 33134
. A City FL Zip Code

8. The above named 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
the obligations of registered agant.

SIGNATURE
- Slgnoture, typed of priled narne d.lagrsluad agent and e it appheable {NOTE Aegrtered Agenl signaluia raquired when rsirstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trusi Fund Contrbution. a Added 1o Fees
. " ;
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete WiLE [ Changs {7 Addition
HAME ADAMS, LYNKA NAME
STREET ADDRESS 2800 PONCE DE LEON BLVD, SUITE 1125 STREET ADDRESS
CTY-ST-7IP CORAL GABLES FL 33134 CITY-ST-2IP
Tite TST 0O Delete T 'T} 27 (& Changs ] Addition
NAME DINNERSTEIN, MARC . NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD, SUITE #1125 STREET ADDRESS
CY-SI-2IP CORAL GABLES FL 33134 CIFY-ST-2IP . :
e T ‘MDe]e[e e T [ Change K] Additon
NAME BREIER, ROBERT G.  ~ - NAME Rybgr, IRANNVE . TE
SIREET ADDRESS | 2800 PONCE DE LEON BLVD, SUITE #1125 STREETADDAESS | 2 mes Q&pr,e‘ D& (8o~ Bivps S5t 1124
ony-si-ar - |CORAL GABLES FL 33134 cny-si-zp CARAL 5-5_.23_ E—‘S," 7 a. I3y
TLE 4 [ pelete TILE [ change [} Addition
NAME . NAME -
SIREE] ADDRESS I STREET ADDRESS
ory-sr-zp .. CITY-ST-7P
TiLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CHTY-ST- 7P
TILE [ Delete iTLE [ change [ Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2P

12. | hareby cerr.i‘{z that the information supplied with this filing does not qualily for the exemption siated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustae empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 If
changed, or an an attach

ment with an address, with all other like empowered,
SIGNATURE: /%“,J\,,;,é pare (mersta. ﬁ?es"de:*m }//},/s 305-HS-6167

SIGNATURE AND TYPER OR-RRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytmo Phone #




