e

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # N94000002857

1. Entity Name

COUNT ELKAIM FOUNDATION INC.

ecretary of State

04-06-2005 90100 030 ****51 .25

Principal Place of Business

9601 COLLINS AVE

SUITE 510

BAL HARBOUR, FL 33154-2211 US

Mailing Address
9607 COLLINS AVE
SUITE 510

BAL HARBOUR, FL 33154-2211 US

2. Principal Place of Businass 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112006 chg-nP CR2E037 {10/03)
City & State City & State 4. FEl Number Applied For
65-0494806 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g‘g?q:g:émnai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi: d Agent
Name
COUNT DE S.G. ELKAIM, MARC
89601 COLLINS AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 510
BAL HARBOUR, FL 33154-2211
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Sigrature, typed o priviad nama o regisiored agenl and tilkg if applicabls. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution ] Added to Fees _Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 7 petete TILE [change  [J Addition
NAME COUNT DE S.G. ELKAIM, MARC NAME
STREET ADORESS | 9601 COLLINS AVE SUITE 510 STREET ADDRESS
CITY-S3-2IP BAL HARBOUR, FL 331542211 CITY-ST-2P
TME 8] [ Detete TIMLE Clchange [ Addition
NAME COUNTESS ELKAIM, ERNA NAME
STREET ADDRESS | 9601 COLLINS AVE SINTE 510 STREET ADDRESS
CIvY-S§1-2P BAL HARBOUR, FL 331542211 CIty-ST1-2P
HLE D O Detete ILE Clchange [ Additien
NAME ELKAIM, ESTHER D S.G. NAME
STREET ADDRESS | §6071 COLLINS AVENUE STE 510 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33154 CITY-5T-2P
TME [ oelete THLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-§1-2P CITY-ST-2P
TMLE O petete TITLE {JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S3-2P
TITLE O velete TLE [Jchange [} Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S51-2P CITY-S1-219

12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shal! have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 atachment with an address, with all other like empowered.

O4 .01 -2005 305 86i 526

SIGNATURE: ‘%1 de $.6. ELvenil (Prescdend

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytina Phore #




