2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # N95000003771

1. Entity Name

A. PHILLIP GOLDSMITH AND FRIEDA GOLDSMITH
FOUNDATION, INC.

ecretary of State

04-22-2004 90053 Q39 ****g] 25

Principal Place ot Business

27808 OCEAN BLVD
APT 802
PALM BEACH FL 33480

Mailing Address

APT 802

2780 S OCEAN BLVD
PALM BEACH FL 33480

2405071

2. Principal Place of Business 3. Mailing Address

i

MM

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4, FE| Number Applied For
65-0613640 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required L
= 6-Name and Address of Current Registeréd Agemt™ ™ 7 77 Name and Address of New Registered Agent
Name

. GOLDSMITH, FRIEDA
2780 S OCEAN BLVD
APT 802
PALM BEACH FL 33480

nlﬂ:ﬂ'j\?

Street Address {P.O. B&%M\*HS‘N&' Acceptable)

City

FL | Zip Code

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

the obrligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and lille if applicabia.

(NOTE: Registered Agent signalure required when reinsiating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.
e VD 1 Delete e O ohange [ Addition
HAME GOLDSMITH, FRIEDA NAME -
smeeT noress | 2780 S OCEAN BLVD APT 802 STREET ADDRESS
crv-size |PALM BEACH FL CITY-ST-7IP
TIILE ASTD [ Detete TITLE [ Change [ Addilian
HAME ZEIDMAN, BETTY NAME

I | R T AGLRESS 1 EMBSTM ]_Dﬂﬂ (19 ETulal AN - —
em-si-zp [NEWYORKNY CTY-§1- 2 ST
e D . s 0 Delete me CJChange 3 Addition
NAME STRULOVIC, LYNDA A NAME -

——-gireET AODRESS[APTARTADO 18218 e — s wmem == — - M_CTREFT AGDRESS .- - — - -
CITY-ST-ZIP CARACAS 1011-A, VENEZUELA CITY-5T-2IP
TLE 3 Delete 1ITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-5T-2IP
TiILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CHTY-$T-2P
THLE 1 Delete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby cerufy that the infarmation supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(7), Florida Statules. | further certify that the information
indicated on this report or supplemental repert i$ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee empowered to executs this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

‘7‘//7/44

2iv. 730 9475

SIGNATURE AND TYFED ORPRINFED NAME OF SIGNING OFFICER OR DIRECTOR

" D{'ste Daytime Phong #



