2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # N92000000623 Feb 23, 2004 08:00 AM
7. EntlyHlame Secretary of State
FEDERATED CHARITIES, INC.
Principal Place of Business Mailing Address
4816 TAFT ST © 4B16 TAFT ST
HOLLYWCOD FL 33021 HOLLYWOODE FL 33021
il i AR RV
Suite, Apt. #, efe. Sulite, Apt. #, etc. MOORE CR2E037 ({11/03)
City & State City & Stare 4. FEI Numger Applied For
65-0379622 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?Ese_gesq :;:{:ci'ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALAVSKY, MORTON :
4816 TAFT ST. Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOQOD FL 33021
City FL I Zip Code

8. Tre above named enbly subrnits this staterment for the purpese of changmyg its regrstered office or registered agent, or both, in the State of Flarida. 1 am {amiliar with, and accept
the ohligations of registered agent

SIGNATLURE -
Sigratue. typed of pnntag name of ragistered agent and lide T apoticable {NCTE Registared Agem signature tagquirag whan rainstating) DATE
FILE NOW: FEE 1596125 .. | 8. Election Campalgn Financing $5.00 tay Be Make Check Payable to =
Due By May1 2004 N Trust Fund Contribution. U AddedtoFees Florida Department of State
10. ‘SEFICERS AND DIRECTORS Y. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 10
TITLE D O Delete e [0 Change ] Addition
KA MALAVSKY, MORTON e
STREET ADDRESS (4818 TAFT ST. STREET ADDRESS UOoonnnei 384
orv-stzp (HOLLYWOOD FL 33021 CITY-§T-2P 272334 ~20079-008 51,25
TITLE D 3 Dalee TTLE ] Change (] Addition
e BLUMENTHAL, FRED it
STREET ADREss | 4816 TAFT ST. STREET ADDAESS
orv.srzp | HOLLYWOOD FL 33021 . R
e D [ Dalet= TILE [] Change [ Addition
NAME SENICK, SYLVIA NAME
STREET ADDRESS | 48168 TAFT ST. STREET ADDAESS
sz |HOLLYWOOD FL 33021 CITy-5T-2P
e D 3 oelee T El Change L1 Addltion
o AZULAY, Y. JUDD -
swReeT aooress | 35 S- WACKER DR. STREET ADDRESS
urv-sr-ze | CHICAGO IL CITY- 57-21p
LJ e

TILE TILE Change Addition
e KURLAND, SHELDON L1 Gelce e O Change L] A
STHEET ADRESS | Sona PINES BLVD STREET ADDRESS
CITY-§T- 2P PEMBROKE PINES FL CITY-S57-2IP
TITLE [ Delete TTLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-ST-2IP

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 cerlify that the information
ndicated on this report o supplemental repart 15 true ang accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporaticn ar the receiver or rustes empowered to execute this report as requited by Chapter 617, Florida Statutes, and that my narne appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, wdh all other like empgyered

SIGNATURE: 7/ /W-*”-'

BT A AT E AT TYDER Cif B OITED 8 AR O F CIC A SRR (F Bl eTon

- 954~ 96¥= 633>

Matirnes B (F




