FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N95000000442 Secretary of State
1. Entity Name 01-10-2005 90028 017 ****61.25
THE GECRGE AND IDA MESTEL FOUNDATION, INC.
Principal Place of Business Mailing Address
3800 S. OCEAN DRIVE 3800 S. OCEAN DRIVE
#1704 #1704 10000334
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
T T (A AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (1 wos)
City & State City & State 4. FEI Number Applied For
. 65-0559509 Not Applicabte
Zip Country ! e Country 8. Certificate of Status Desired O %m&m
6._Name and Address of Current Registersd Agent - - ~ 7. Name and Addresa of New Registared Agent -
- Name
MESTEL, STANLEY
3800 S. OCEAN DR., APT. 1704 Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019 -
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agerit, or both, in the State ot Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Blgnxture, typad o printad name of ragizersd agent and title if applicable. (NOTE: Registarad Agent aignetLss requirsd when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |- Maka check payabla to
Due by May 1, 2005 Trust Fund Gontribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PT O Detete g [ Change [ Addition
RAME MESTEL, STANLEY HAME
STREET ADDRESS | 3800 S. OCEAN DRIVE, APT. 1704 STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33018 LTY-ST-2P
™mE DS [ elete me Ds B Chenge [ Addition
NaNE | RICH, ELAINE NAME Rict#, ELAIKRE
STREEY ADDRESS | 301 W, 57TH ST., APT. 15C smeTanoress | ¢ 300 VIA DULCE | RAPT. 0%
CTY-5-ZP | NEW YORK, NY 10019 omv-st2k  IMARIHA DL pey, cA F9295-
TILE S O Detete i [ Change [ Addition
NAME MESTEL, BERNICE RAME
STREET ADDRESS | 3800 SOUTH OCEAN DR., APT. 1704 STREEF ADORESS - | © —_— -- -
CITY.ST- 2P HOLLYWQOD, FL 33019 CITY-ST-2P
Tme 3 Detete me DO change [ Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
Tms ) [T petete TRE I cChange [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
ciTY-T-2P CITY-5T-2P
Tt [ petete TITLE OJthange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
GrY-ST-7P - CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undler oath; that | am an officer or director
of the corporation or the recelver or trstee empowered 10 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 attachment with dress, with all pther like empowered.
I sfos 947 easy

SIGNATURE: b/ /e _ 4574




