2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL. REPORT _ - Mar 14, 2005 08:00 AM
DOCUMENT # N93000002010 SER Secretary of State

1. Entity Name
FELDMAN FAMILY FOUNDATION, INC.

Principal Place of Business - —haéiiing Address

4200 BISCAYNE BLVD 4200 BISCAYNE BLVD
MIAMI, FL 33137 MIAMI, FL 33137
02042005 No Chg-NP CR2ED37 {10/03) I
DO NOT WR'TE 'N THIS S PACE 4. FEI Numbser - Applied For
65-0421798 Not Applicabla

8. Certificate of Status Desired ﬁ $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

4200 BISCAYNE BLYD DO NOT WRITE
MIAMI, FL 33137 - IN THIS SPACE

8. The above named entily submits this statement for the purpose of changlng its registered office or registared agent, or bofh, in the $tale of Florida. 1am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE. - - — — — - — -
Signature, typed or prinled name of registered agent and htle i applicable. {HOTE Repistered Agent signature required when reinstating) DATE
Filing Fee Is %61.25 9. Election Campalgn Financing $5.00 Mmay Be
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS S ) T
TILE Ds
NAME LANDE, STEPHEN
STREETADDRESS | 4200 BISCAYNE BLYD
orv-51-2° | MIAMIL, FL 33137 Uoonnnas -
THLE D 1371 #,.fﬁggég?gg_%}I g7 !_ B
N LIPOFF, NANCY 0.40

SIREETADDRESS [ THREE GROVE ISLE DR., #1009
Ciry-ST-ZIP COCONUT GROVE, FL

TNLE D
NAME SEGAL, MIKE

RESS 7
g it DO NOT WRITE

e 0 B - - IN THIS SPACE

NAME SCLOMON, JACOB MR
STREETADDRESS | 4200 BISCAYNE BLVD
Ciry -ST- 2P MIAMI, FL 33137

TME

MAME

STREET ADDRESS
Ciry-s1-21P

THLE

NAME

STREET ADDRESS
GITY-51- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efect as if made under cath; that { am an officer or directer
of the carporation or the receivegor trustee empowered to exacute thiggeport as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
changed. or oh an ar:achm%t 258, with all othey d. i

 ZfL s ek

SIGNATURE:

i
SIGNATURE ANE'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Baytins Phona #




