FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 24,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000005191 02-24-2004 90003 026 ****51 25
1. Entity Name

THE MARION AND LOUIS GROSSMAN FOUNDATION,
INC.

Principal Place of Businass Mailing Address ) 4 4 0 1 2 4 7 5

2717 NORTH GCEAN BOULEVARD 10 BEACHSIDE DRIVE
TOWNHOUSE #2 APT 302
BOCA RATON, FL 33431 ORCHID, FL 32963
e e INETREMDTIRAERA N I
Suite, Apt. #, etc. Suite, Apt. 4, atc. 01282004 Chg-NP CR2EQ37 (10/03)
City & State Chy & State 4. FEI Number Applied For
65-0630576 Not Applicable
-ZLp - ) _C-ounL . fl? o Couniry ) 5. Cer_lificale of Status Desired .D . ?i‘gfqﬁ:?;m:{_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

.

City FL | Zip Code

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

SIGNATURE

- Signature, typed or prnied name of regisierec ageni and uile il apphcanle. (NOTE: Registered Ageni signalure reguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

b Due by May 1, 2004 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Detete TLE [ Change ] Addition
HAME GROSSMAN, MARION J. NAME
STREET ADDRESS | 2717 N OCEAN BLVD., TOWNHCUSE #2 STREET ADDRESS |
CiTY-ST-2¢ BOCA RATON, FL CHY-ST-ZIP
TITLE D O Delete TILE [ change [ Addition
NAME GROSSMAN, ROBERT NAME
STREET ADDRESS | 10 BEACHSIDE DRIVE APT 302 STREET ADDRESS
City-S1-21P ORCHID, FL 32963 CiTY-87-2P
TITLE D O petete MLE ) [ Change ] Addition
NAME .| .GROSSMAN, ETHAN “ . . NAME P e i - T . . R
STREET ADDRESS | 115 ENGINEERS ROAD STREET ADDRESS
CiTY-ST-2P HAUPPAUGE, NY 11788 CIry-ST-2P
TLE D T3eite e O] Chenge 3 Addition
NAME GROSSMAN, CARY NAME
SIREET ADDRESS | 115 ENGINEERS RQOAD STREET ADDRESS
CITy-ST-21P HAUPPAUGE, NY 11788 CITy-5T-2P
TILE [ pelste TITLE [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation o the raceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmeqi with an address, with all other like empowered,
SIGNATURE: Qﬁwﬁ U s — }l 1oy
H
SIGHATURE AND TYPED On“mm ED NAME OF GCFFICER OR DIRECTOR Dale‘ Daytrme Phone #

er-en& G o5S A s W | W Avanen



