2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # N94000004337 i Mar 07, 2005 08:00 AM
1. Entity Name Secretary of State

BAIS MEDRASH OF SOUTH FLORIDA, INC.

Principal Place of Business _ . - Mailiné.Addréss
1190 NE 176TH ST 1180 NE 176TH ST

e e A

2. Frincipal Place of Business __ 3. Mailing Address

Suite, Apt #, elc Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State - City & State 4. FEI Number Applied Far
65-0157570 Not Applicable

Zp Country Zip Country 5. Certificate of Status Dasired | $8.75 additional

Fee Required

6. Name and Addrass of Current Fegistered Agent T " 7. Name and Address of New Registerad Agent
- A Name
CHESAL, MICHAEL B -
501 S. BISCAYNE BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 1970
MiaMI FL 33131 -
City FL Zip Code

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

SIGNATURE - — ———

Signaturs, typed o printed name of rEgTsiered agert and htle f epphicabla i (NOTE ﬁeg-sta‘réd_égsnts.gnamm required waen reinstatng) : . DATE
FILE NOW: FEE IS $61.25 7 8. Blection Campaign Financing $5.00 may Be Make Check Payable to
o gn ri - y
Due By May 1, 2005 _ Trust Fund Contibution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTO 11. ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 10
ME Br O Delele TILE [ Change [ Addition
NAME CHESAL, MICHAEL NAME
18. ANE B 5 p -
STREET ADDRESS | 201 S. BISCY, LVvD STREETADGRSS Hoononasdeng
orv-stap  |MIAMIFL ciry-si-¢ AT A O5-B R~ B 25
TITLE oV .  Doeee § I Ghangs [ Addition
NAME BRAUSER, JOEL NAME
STREET ADDRESS | 5130 N. HILLS DR. STRELET ADDRESS
crv.s-zp  |HOLLYWQOD FL oY -51-2P
TmE D - ) Clpelets __ 0 mie Tl Chage [ Adcilion
NAME TILLES, PAVID NAME
STREET ADDRESS (801 S SURF RD SIREET ADDRESS
CITY-ST- 2P HOLLYWOD FL CITY-SI-21P
me . |DS - © Oopeee oo [ change  [] Addtion
NAME YACHNES, AVROHOM RABBI NAME
STREET aD0Ress | 1190 NE 176TH ST : STREE | ADDRESS
emv.g.7e  |NORTH MiAM! BEAGH FL 33162 CTv.ST. 2
T S S— — -
TiILE £ Detete TMe [ change [ Addition
L TAMIR, SAMMY A
srieeT aporpss | 17020 NE 8TH PL 5156 1 ADDRESS
orv.st-ze  |N- MIAMI BEACH FL CY-5T- 2P
D N N T .
TTLE [ Detete 1T [[Ichange [ Addition
AT PARITZKY, MICHAEL D e
StRECT ADDRss | 995 NE 173RD ST. STRECT ADBRESS
otv.grze | N- MIAMIFL CiTY-$7 7P

12. | hareby certig.that the information suﬁp@d with this filing doas not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental reportis true and accurate and that ry signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowaerad to execute this report as required by Chapter 617, Florida Stalutes; and that my nama appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like ampowered.

siGNaTURE: (Wi [l UM»—\ Radpl  Aveotom YaclNES 3!I’u§ 305 659 3947

SIGNATURE AND YYPED OR PAINTED NAME OF ﬂGNING OFFICER aR DIRECTOR Date Daytimas Phone §




