FILED

2004 NOT-EOR-PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N46581 05-10-2004 90467 036 ****6]1 .25
1. Entity Name
HAY FOUNDATION, INC.
Principal Place of Business Mailing Address
101 S. STATERD 7 101 S. STATERD 7
STE 201 STE 201
HOLLYWOOD, FL 33023-6736 US HOLLYWOOD, FL 33023-6736 US
T sV UAEN R RRRRETRRRARARERR LI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-NP CR2E037 (10/03)

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

65-0301776 Not Applicabie
Zip Country Zp Country 5. Certilicate of Status Desirad ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEN-SHMUEL, ELIAHU
101 8. STATE ROAD 7 Sireat Address (P.O. Box Number is Not Acceptable)
SUITE 2 . e '
HOLLYWOOD, FL 33023 .
City FL | Zip Code

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

SIGNATURE -
Slgnature, typed o printed name of ragistered agent and litle il applicable (NCTE: Registered Agenl signature required when reinstating) DATE
Filivg Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payéhle to
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas Florida Department of State
10, ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORE N 10
TITLE D 3 Delele TITLE [ Change [ Addition
NAME BEN-SHMUEL, ELIAHU NAME
STREET ADDRESS | 101 S. STATE ROAD 7 -SUITE 7 STREET ADDRESS
cny-st-2P | HOLLYWOOD, FL 33023 TN Ti-stoe ’ T T T
TILE D ] Delete TLE [J Change [ Addition
NAME BEN-SHMUEL, LIOR NAME
STREET ADDRESS | 101 S, STATE ROAD 7 - SUITE 2 STREET ADDRESS
CITY-§T- 2P HOLLYWOOD, FL 33023 CTY-ST-2P
TILE D , [ petete TITLE O cange  [7] Adgition
NAME BEN-SHMUEL, IZAC NAME
STREET ADORESS | 101 8. STATE ROAD 7 - SUITE 2 STREET ADDRESS
CITY-S1-2IP HOLLYWOOD, FLL 33023 CIfY-ST-2IP
THILE 3 Delete TITLE [ Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-2I9
TME [ elete THLE Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ) CITY-ST-2IP
TILE O Detete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hareby certify that the information supplied with this fiing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
——indicated on this report or.supplemental report js rue and.accura!e and that my signature shall have the same legal stfact as if made under oath; that | am an officer or diractor
of the corporation or the receiverpr trustee g Boweretito execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment #ath an ag Jf other. like-empowared™™" " "
,,-f—fz.—gﬂ Sheas<! M v G- E5-382 7
Date

SIGNATURE: X,
NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

' //




