2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 09,2004 8:00 am

DOCUMENT #N41775 = —- .. Secretary of State
1. Entity Name 08-09-2004 90010 015 ****61 25
CHABAD LUBAVITCH OF BOCA RATON, INC.
Principal Place of Business Mailing Address
9040 KIMBERLY BOULEVARD 9040 KIMBERLY BOULEVARD T
BOCA RATON FL 33434 BOCA RATON FL 33434

Suite, Apt. #, etc. ; Suite, Apt. #, etc. MOORE CR2E037 {4/04)

City & State City & Stale 4. FEI Number Applied For

65-0200283 Net Applicable
Zp - County Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

LENQFF; STEVEN .
,116.1_;WESI-_H[LLSBORO-BOULEVABD Street Address (P.O. Box Number is Not Acceptan'e) o

SUITE 405
DEERFIELD BEACH FL 33442

City FL Zip Code

8. The above named entity. submits this statement for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name ol regrslered agant and hile d applicable. [NOTE: Registered Agent signature 1equired when remnstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a1l Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME bF [ Delete TIMLE [[] Change ] Addition
NAME BUKELT, ZALMAN NAME '
STREET ADDRESS | 9040 KIMBERLY BLVD STAEET ADDRESS
CiTY-ST-21P BOCA RATON FL 33434 CITY-ST-2IP
TILE DT ' [ Delete e {7 Change L] Addiiion
NAME BUKLET, HANNAH NAME
STREET ADDRESS | 9040 KIMBERLY 8LVD STREET ADDRESS
CHTY-ST-TIP BOCA RATON FL 33434 CITY-$7-2P
TITLE DV 4 [ Celete _TITLE _ [ Change [ Addition
NAME TIDENBURG,"MOSHE™ =~ - — "= "= o = " NAME ‘ . -
STREET ADDRESS | 17950 MILITARY TRAIL o STREET ADDRESS | ___
CIY-ST-2IP BOCA RATON FL 33496 CITY-$1-7P
TLE Ds ' 7 Delste TITLE ] Change [ Addition
NAME DENBURG, RIVKAH NAME
sTREET ApDRess | 19750 MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-7IP
e [ petete TTLE . [OChange [ Addition
HAME NAME -
STHEET ADCRESS STREET ADDRESS
CITY-ST-71P N CITY-S7-ZIP
TmLE : [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) A CITY-8T-2IP
12. | hereby certity that the infermation supplied wih this filing does not H#yTar the exemption stated in Section 119.07(3}(0. Florida Statutes. | further certify that the information

indicated on this report or supplemental regorgis true and accuratg#8nd that my signature shall have the same legal effect as if made under oath; that ) am an otfficer or director
of the corporation or the rece, this report as required by Chapter 617, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm mpowered.
l4[oY

SIGNATURE:
slcfuuns nn_blrvpsn R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Baytme Phone #
1 J




