2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

L4

FILED

Apr 14, 2005 8:00 am

DOCUMENT # N92000000456

1. Entl Name

CHABAD LUBAVITCH OF SOUTHWEST BROWARD, INC.

Principal Place 6f Business
10601 STIRLING RD
FORT LAUDERDALE, FL 33328

Mailing Address

ecretary of State

04-14-2005 90110 014 ****51 .25

-
-

10607 STIRLING RD
FORT LAUDERDALE, FL 33328

20033374

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR MAR NI

02012005  gpg-Np CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
65-0374355 Not Applicable

Zip Country - Zip Courury 8. Centificate of Status Desired 0 $8.75 ditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent -

ANDRUSIER, PINNY RABBI
-9708 STIRLING RD
COOPER CITY, FL..33626-

Name  @aag: Pivnd ¥ Aprus ER

Strest Address (P.C. Box Number i Not Acceptable)

1060] sTalwg g9

City

Codfer ci—y

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

SIGNATURE M
Slgnature, typed or printed name of registerad agent srd tite it applicable. {mwmwmmmmmm) DATE
. F|I|ng Fee is 361 25 F‘-r'?;"-',.;-" 9 Election Camipaign Fnaﬂc'"g . - ~$5 oﬁ i:na;g'a' i Make check payable to . .
b Due by May 1 2005 L s P *“Trust Fund Contribution. & . ‘=-~Addedtn Fee@ N _-Florida Department ofState . _, .
Rl e i e ah e w e —mese e e e
~10, T —OFFICERS AND DIRECTORS 1"e- - ¢ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
sme. .. |PD O pelete me -~ O Change [ Addiion
NAME | ANDRUSIER, PINNY N e L
STREET ADDRESS | 3701 STARBOARD AVE STREET ADORESS ) _ - - -
cmy-sT-2P . | COOPER CITY, FL T CITY-ST-2P
TME SD O petets TME O change [ Addition
NAME ANDRUSER, GITTY NME
STREET ADDRESS 37|01 STARBOARD AVE STREET ADDRESS
_G-§1.2F | COOPER CITY, FL CITY-ST-ZP
TmE D ' O petets e O change O Addiiion
NAME LIPSZYC, MOSHE M RABBI NAME
STREET ADDRESS | 12 PT ROYAL ISLE STREET ADDRESS
cry-sT-z¢ | FT LAUD, FL 33008 - . e Y ervosToR_ S T e
Time O Detete e 'D A,\J DRUSIER, 54 Rvck! DO change (R Addition
NAME RAME
oeol Py
STREET ADDRESS STREET ADDRESS / N Dc. ST S R0
CTY-5T-2P ovsre | COOPER Y Ly 233 ¥
TME 7 Delete TIE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-ST- 2P CITY-§T-2F
TME ] Delets TILE (O Change [ Addition
HAME N .
STREEY ADDRESS |~ STREETADDRESS !  _ _ .. . - R
CITY-ST-21P - T -] omv-sroe i S -

12. | hereby certi

‘that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3,

){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that-| am an officer or director

of the corporation’or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes and that my name appears in Block 10 or Block 113 .
changed, or on an attachment with an address, with all - ..

SIGNATURE:

SIGNATURE RN TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

il

* ' Daytime Prone ¥

FL l Zip Code 3332?

_-95Y-252-1370



