2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N93000005782

1. Entity Name

KAPLAN FAMILY FOUNDATION, INC.

Secretary of State

Principal Place of Business { Mailing Address )

Mar 12, 2005 08:00 AM

4200 BISCAYNE BOULEVARD 4200 BISCAYNE BOULEVARD
MIAMI, FL 33137 MIAMI, FL 33137 )
01142006 No Chg-NP CR2EQ37 (10/03)
DO NOT WR'TE IN TH IS SPAC E 4. FEI Number Applied For
65-0455791 Nol Applicable

5. Certificate of Status Desired ,‘E‘ Fsg.gesq Sfedciiﬁ""al

6. Name and Address of Gurrent Registered Agent

4200 BISCAYNE BLVDL | DO NOT WRITE
MIAMI, FL 33137 - — —IN—TF"S SpACE

B. The above named entity subimits this statemant for the purpose of changing its registered office o registered agant, o both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE - — - — —
Signature, typed or prinled name of registered agent and [tle IF epplicatie (NOTE Registered Agent signature requicad when reinsiating) DAYE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Conlribution O Addedto Fees
10. T TGS AND DIRECTORS T e
e DS .= - - I _
KAVE LANDE, $TEPHEN C o - Uon0n2g 2052
STREETADDRESS | 4200 BISCAYNE BOULEVARD , . , 03/14/05~-00038-012 7000
CITY-57-2P MIAMI, FL 33137
TE 0 - - T
NAME KAPLAN, IAN

STREET ADDRESS | 1717 N BAYSHORE DR STE 2000
Siry-§1.21P MIAMI, FL

TITLE B
NAME KAPLAN, LINDA

sz | E DO NOT WRITE

TIME DC - . T = [N TI“ITSEPACE

NAME KAPLAN, MORTON
STREETADDMESS | 1717 N BAYSHORE DR STE 2000
Lr-sT-ZP | MIAMI, FL

THTLE D -
NAME SCLOMON, JACOB
STREET ADDRESS | 4200 BISCAYNE BLVD.
CiTY.57.21 MIAMI, FL 33137

TILE D
NAME KAPLAN, HOWARD

STREET ADDRESS | 1717 N BAYSHORE DRIVE, SUITE 2000

CITY - 57-21P MIAMI, FL 33132 _

12, | hereby cer!ify.lhai-the infarmation suphliea with this filing does not qualify Tor the exemptic{n stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as if made under vath; that I am an officer or diractor
of the corporalion or the receiver or rustes empowered 1o execute Ihis report as raguired by Chaprer 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed. or on an attachment witls, angaddress, with all ather like empowerad
Lfos  bst—vrg
SIGNATURE: /! 823
Dale Daytime Prone #

PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




