2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000000181

1. Enlity Name

THE FRIEDMAN FAMILY FOUNDATION, INC.

Principal Place of Business

C/0 CHOPIN'& MILLER
505 S FLAGLER DR, SUITE 300
WEST PALM BEACH FL 33401

Mailing Address

C/Q CHOPIN & MILLER
505 S FLAGLER-DR; SUITE 300
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE

340138

I

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90018 050 ****5] 25

1

CF{ZEOS? {11/03)

City & State

City & State

4. FEIl Number

65-0384894

Applied For

Not Applicable

Zip Country

| ¢ e s e

Zip Country

5. Certificate of Status Desired

O $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent

7.”Name and Address of New Registéefed Agerit

MILLER JACQUELINE S~
C/O CHOPIN & MILLER

505 S FLAGLER DR, SUITE 300

WEST PALM BEACH FL 33401

i ——— L — -

. Name

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

City

FL—I Zip Code

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

SIGNATURE -

Slgnature, yped of printed name of ragistered agent and tile il applicable.

{NOTE: Registered Agent signalure required when feinstaling)

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE F/D J Delete TiTLE [J Change [ Addition
e FRIEDMAN, JACOB W N

sTREET ADDRess | 2500 S OCEAN BLVD STREET ADDRESS
crv-st-zp  |PALM BEACH FL 33480 CITY-ST-2P
TIILE B/T 1 Delete THLE [ﬂ’Change [ Addition
NAME BEWEAHE-FRIEDMAN NAME BGe MJ 0.}\
sTReET appRess ;2500 S OCEAN BLVD STREET ADDBESS
om-stop  |PALM BEACHFL o Gv-stze | o L _ L
e S Chfelete e Diwve ctor [ Change  [C&Addition
wwi " YUDENFREUND, JOEL'H- - - NAME " CWVer Gems Cavmevorn
sTREET appREss | 205 ROYAL PALM WAY STAFET ADDRESS {219 SouwHumoed Cont
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-21P Aunin Avioorr, M1 Y T(03

o } —
TLE ] Detere TITLE " Change [ Aadition
o CAMERON, SUSAN L ol secredury El
stReet apoRess | 1215 SOUTHWOOD COURT STAEET ADDRESS
orv-sr-ze | ANN ARBOR M| CITY-5T.7IP

O —
TITLE 0 TITLE Change [ Addition
e FRIEDMAN, WILLIAM H [ Celee o [ Greng
sTheeT ApoRess | 4975 LUWAL DRIVE STREET ADORESS
Ty -S12IP WEST PALM BEACH FL 33415 CITY-ST-2IP

L)
TiTLE TITLE Chan Addition
it BERGMANN, PETER G b - L3 Change L] Acd:
srrgeT Apoess | 100 MAIDEN LANE STREET ADDRESS
cry-sr-zp | NEW YORKNY CITY-S1-2IP

12, { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 ar the receiver or trustee empowered to execute this report as required by Chaptar 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.

SIGNATURE: Jwﬁui/‘m Susan L. Calheron

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z (15(ey

134 9945397

Dale

Daylime Phone #




