2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000003816

FILED

May 12, 2005 08:00 AM
ecretary of State

1. Entty Name
THE KOBER-LEICHNER MEMORIAL FOUNDATION INC.

Princinal Place of Bus’ﬁess Mailing Address

777 BRICKELL AVENUE 777 BRICKELL AVENUE
SUITE 500 SUITE 500

MiaMI, FL 33131 MIAMI, FL 337131

ARTAVEEMAR ARG

05042005 Na Chg-NF CR2EQ3T (10/03)
DO NOT WRITE IN THIS SPACE PR TAoplied For
¢ B85-0605686 INot Agplicable

O $8.75 Advitiona

5. Centificate of Status Desired Fea Required

¥ 6. Name and Address of éurrent Ragistered Agent

NACCARATO, MARY' T
3500 SEGCOVIA STREET
CORAL GABLES, FL 33134

DO NOT WRITE
iIN THIS SPACE

8. The above named entity submits this staternent for the purpgse of changing its registered office ar registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of ragistered agant.

SIGNATURE N — e .o -

Tugnature, typed or printed name of registered agen and toe if applicable, INOTE Roglstared Agen? 7‘, 2 raquired when ing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by Septomber 7, 2005 Trust Fund Contribution. Added 1o Fees

Ty O ICERS AND DIRECTORS S
TTE opP
HAME KOBER, MARG -
STREETADRESS | 777 BRICKELL AVENUE, #5D0 i UNOONGaEs258
CY-ST-ZP [ MIAMILFL 33131 o 0571 2/05-80003-008 51.25
L ovTS 7
NAME KOBER, HONEY

STREETADORESS | 777 BRICKELL AVENUE, #500

Y- S1-2P MIAMI, FL 33131
TITLE a
NAME GREENBERG, YESHAYA

STREET ADDRESS | 2038 ALTON RD

oI-ST-ZP | MIAM( BEACH, FL 33140 _ DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTy-ST-2p

TILE

NAME

STREEY ADDRESS
CITY-§T-7lp

e

WAME

STREET ADDRESS
CIY- 57- 2P

12. | heraby certily that the information suppiied wilh this filing does nat qualily for the exemption slated in Section 119.07(3)(}. Florida Statutes. | furthar certily that the information
ndicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under gathy; that { 2m an officer o direcios
©f the comoration of the receiver or ruslee empowered lo execute this reporl as required by Chapler 617, Florida Statutes,; and that my nama appears in Block 10 or Block 11§
changed, or on an attachmaniwith an address, with all gher like empowerad. 2tz

SIGNATURE: ) /n_a‘v/ /0, 2005 4‘}’0“‘17
. . g oue Tayima From 1 PO

NAME OF SIGNING OFFICER OR DIRECTOR




