2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N95000006052

1. Eniity Name

BESNER FAMILY FOUNDATION, INC.

7 Apr 21, 2005 08:00 AM
Secretary of State

Frincipal Place of Business _—

21050 NE 38TH AVE
APT, 402
AVENTURA, FL 33180

Mailing Address
27050 NE 38TH AVE

“APT. 402
AVENTURA, 1. 33180

us us

DO NOT WRITE IN THIS SPACE

AWRENR R GRIERE A U

01112035 No Chg-NP CR2EJ37 (16/03)
4, I'C| Number Applied For
65-0641079 Not Applicable
" . $8.75 additional
5. Cerfificate of Status Desired 3 Fee Requirad

6. Name aﬁ Addsess of Cutrent Registered Agent

BESNER, JOANNE
21050 NE 38TH AVE
APT 402

AVENTURA, FL 33180

DO NOT WRITE

"IN THIS SPACE

8. The above named enity submits Lhis statement for the purpose of changing its regislered office or reglstered agent, or both, In the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE — E— —_— —
Sgaalre, lyped or panted name of regrate-ed age and rite f appicabla, (HNOTE. fleg sleed AGen S0nat 1o roqur o d when sglraiafing) TATE
Flling Fee is $61.25 9. Diection Campalgn Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution, Added to Fees
10 OFFICERS AND DIRCCTORS B
m— - = e - -
RAME BESNER, STANLEY
STREETADDRESS | 21050 NE 38TH AVE APT 402 -
AT /2 T B0100-010 B1.25
TE VSTD - - I O Y A "
NAME BESNER, JOANNE A
STREETADDRESS 21050 ME 38TH AVE APT 402
GIV-§T. 00 | AVENTURA, FL 33180
e D —— - — ool
NAME BESNER, BRAD N
SIREET ADDRESS 10433 SOUTH LAKE VISTA CIRCLE
CITY-5T 2P DAVIE, FL 33328 DO NOT WH'TE
TITLE I»]
WE | COMEN, BRANDY IN THIS SPACE
STREET ADDRESS | 10303 SW 26TH ST
CU-ST 2P | DAVIE, FL 33324 . -
e o o T -
NAME
STREET ADDRESS
CITY -57- 21
e -
RAME
STREET ADDRESS
CITY- ST 217

12 | hereby cerlify that the information suppliad with this fiing does not qually Tor the exemption stated in Section 119.07(3)(), Florida Staluigs | further certly that the informaiion
indicated on this report o7 supplemental report is {rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trusteg empowered to execute this report as requirad by Chapter 617, Florlda, Statutes, and that my name appears in Block 10 or Block 11t

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

Bavi~e Prcac #

A els 5
{' V4

Calc

SIGNATURE ﬁémw Erspemg
_!IGN.ATURE ARD TYPED OR PRIN.?‘E? HAME OF SXGNING OFﬂCEf (_)H DAECTOA ]



