2004 NOT-FOR-PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) _ -  Mar 15,2004 8:00 am

DOCUMENT # Nso168 Secretary of State
1. Entity Name . .
03-15-2004 90043 039 ****5]1 25

TEMPLE SHAAREI SHALOM INC.
Principal Place of Business Mailing Address
9085 HAGEN RANCH ROAD 9085 HAGEN RANCH ROAD
BCS)YNTON BEACH FL 33437 BgYNTON BEACH FL 33437
U u

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

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

65-0347907 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i e R . - m e = 2 mEe - N-ﬁ:l"l‘@)” — ke i e T i T e fes - = e

PINKWASSER, ALAN
8231 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437 8) 0SS

Street Address (P.O. Box Number is Not Acceptable)

TEMRN
@LJ} FL ‘ Zip Coge

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 chiligations of registered agent.

SIGNATURE
Sigrature. lyped or printed name of registered agent and title il applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be ake Check:-Payable’
Trust Fund Contribution. O Added to Fees D
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O oelete TILE [J Change  [C] Addition
NAME DOCTOR, LEWIS NAME
sTheT ApDRess | 7015 BRUNSWICK CIRCLE STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL 33437 CITY-ST-21P
T v ] Delete TITLE v BrChange [ Addiion
NAME ROSOFF, NYRNA NAME R [~ S (] F g./ Mr” N A .
seer aopress | 7019 BITTERBUSH PLACE swecticonss | 7o /9 BITramBUsH  pLA e
CITY-ST-21P BOYNTON BEACH FL 33437 CITY-ST-ZIP Bo\'-'” Ton G&‘Ac},ﬂ pL 3 393 7
TILE v O Delele THLE [ change [ Addition
W ©[MILOWEOANT=====s  -=7 o oo e e esmahon o as s e s se e e c -
STREET ADDRESS | 7237 MODENA DRIVE STREET ADDRESS
CIY-ST-2IP BOYNTON BEACH FL 33437 CITY-57-2F
e ¥ATA AONA Ig Delete me 4 },“ (,b/} C L ﬁﬂ RONION [ change  [A*Addition
NAME : , NAME £ .
sTReET sporess | 2566 HAMPTON CIRCLE, N saeer apoRess | 4 Bafo-4 f ywen /ﬂl /) ALl coor 7
civ-s-zp | DELRAY BEACH FL 33445 CHTY-5T-21P e LA 63 ACH. F / 239&Y
THLE ; OTHSEID, SELMA Ij;nele[e TITLE 4 H ow A 0 /@ g Y [Jchange  [aleAddition
NAME ! HAME ) Yoy P
stReer aponess | 2430 BRECKENRIDGE CIRCLE STREET ABORESS |/ s 7 7 7/Zﬂ ﬂ £Awe
crvesrze | WAKE WORTH FL 33467 CITY-ST-ZIP Ao vtea BeAcH, A 339327
T )
TITLE 1 Delete TITLE TR eAsvREN (G change [ Addition
NAME FELDMAN, HOWS?*:D HAME How p- FE-LD”I“’J .
sTheeT anpRess | 2409 NW 32ND STREET SREETADDRESS | 22940 G — M. B2 ST
omv.stop  |POCA RATONFL 33431 CITY-57- 2 Rocp RaTert, FL. 3343/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: W LEwis 3 Docror 1f20/0y 5ecs Vo4~ Fosy
IGNATL ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dale Daytirme Phone #




