2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # N92000000623 Secretary Of State
1. Entity Nam
Uy riame ‘ 02-21-2005 90080 012 ****g] 25
FEDERATED CHARITIES, INC.
Principal Place oi Business Mailing Address
4816 TAFT ST 4816 TAFT ST
HOLLYWOOD FL 33021 HOLLYWCOD FL 33021
A R TR
816 TR s 416 Taft SC
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CRPE037 (10/02)
City & State City & State 4. FEI Number Applied For
Ho u “Uoob o F:L.- H‘D | ’%—3 o0 c\. F L 65-0379522 Not Applicable
Zp Country Zp Country ) ) 8.75 i
220> Beoloard 2,9 6 5 B rowarad 5. Certificate of Status Desired [ fee Heqag"é‘b“a‘
6, Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
- = Name - - - - - - = -
TBA“IIBATYASFKFY’S'IMORTON Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE
Signature, typed o prnted name o registerad agant and tide if epphcable {NCTE Regmiered Agant signatute required whan remstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Coentribution. [ Added to Fees
10. — OFFICERS AND OIRECTORS | KX _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
WILE D 1 Delste LE [Jchangs [ Addition
NAME MALAVSKY, MORTON NAME '
STREET aQORESS |4B16 TAFT ST. STREET ADDRESS
CITY-5T-7IP HOLLYWQOD FL 33021 CiTY-ST-2iP
TILE D O Delete TILE [J Change [ Addition
NAME BLUMENTHAL, FRED NAME
STREET ADDRESS {4816 TAFT ST. STREET ADDRESS
CITY-STe IR HOLLYWQOD FL 33021 CITY-ST-ZiR
e —D - —_— —— e« ——— [ Delete—-  -B-TITLE - - — - - DOchange [T Addition
RAME SENICK, SYLVIA NAME
STREET ADDRESS (4816 TAFT ST. STREET ADDRESS
CHY-51-2IP HOLLYWOOQD FL 33021 CITY-ST-2P
TMLE D [ Delete TLE [ Change [ Addition
NAME AZULAY, Y. JUDD L :
STREET ADDRESS | 35 S. WACKER DR. STREET ADDRESS
orv-sr.z2p |[CHICAGO 1L CITY-51-2P
TiNLE D ‘ O Delete TITLE [ Change [ Addiition
e KURLAND, SHELDON AME
STREET Apprsss | 9803 PINES BLVD STREET ADDRESS
are-sr-zp  |PEMBROKE PINES FL CITY-5T-72F
TLE [ Deets TITLE [ change  [J Addition
NAME NAME
STRACET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-57-2P

12. | hereby certify that the information supplied with this ﬁ!ing 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo 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.all other like empowered. a< o

SIGNATURE:%: 2 Wﬁ/&r/«; ) HMocton Malavsky "/15/05 qb2 - 623>

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWRECTDR / Date Daytume Phone #
—y




