2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 06, 2004 8:00 am

Secretary of State

DOCUMENT # N96000000021

1. Enlity Name
CHABAD OF KEY WEST, INC.

08-06-2004 90006 009 ****7(.00

Principal Place of Business

800 EISENHOWER

Mailing Address
321 GRINNELL ST

KqUYs734

KEY WEST, FL 33040 US KEY WEST, FL 33040 US
2. Principal Place of Business 3. Mailing Address ”II'”I‘ m mll Hm ||U| "m ||“| m“ "HI ml“l”l "lll ”l”l‘ I’ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. 07262004 Chg-NP CR2EQ37 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0635011 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired I? $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

ZUCKER JACOB .
321 GRINNELL ST -
KEY WEST, FL 33040

7. Name and Address of New Registered Agent

Name —

Street Address (P.O. Bax Mumbar is Not Acceptable)

City

Zip Code

FL |

the obligations of registered

2 S

NSIGNATURE

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

JF)LO’S 70@&‘5&

PlEs 100

Signalura, gedor printad name o! ugsl d agenl and litle if applicable.

{NOTE: Registered Agent signature required when reinstating}

4uorf

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 may Bs Make check payable ta

Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees X Florida“ Departmsnt of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFHCERS AND DJRECTOHS IN G

THTE PD O pelete me o, [Zchange [ Addition

NAME ZUCKER, JACOB NAME :

STREET ADDRESS | 321 GRINNELL STREET STREET ADDRESS

CITy-ST-2IP KEY WEST, FL 33040 CITY-ST- 2P

TITLE D O Delete TLE [ change  [C] Addition

MAME BISTON, JOSEPH NAME

STREET ADDRESS | 1500 N STATE ROAD #7 STREET ADDRESS

CITY-ST-21P MARGATE, FL 33083 CITY-ST-2P

TITLE VPD [T Delete TLE [ Change [ Addition

NAME ZUCKER, CHANA ~ NAME | e e o et - = o
—STREET ATDRESS | 321 GRINNELL ST T "N Stree dcoress

CY-ST-2P KEY WEST, FL 33040 CITY-ST-7P

TIE D [ Defete TME [ Change [ Addition

NAME SUSSKIND, GARY M NAME

STREET ADDRESS | 459 EMPIRE BLVD STREET ADDRESS

Cy-ST-219 BROOKLYN, NY 11225 CITY-ST-ZIP

TNLE sD ‘ [T Delete TME [ Change [ Addition

NAME SEGAL, LEVI NAME

STREET ADDRESS | 321 GRINNELL STREET STREET ADDRESS

CITY-ST-ZIP KEY WEST, FL 33040 CITY-ST-2IP

TME 7 Detete TMLE I chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. { hereby ceri
indicated on this report or supplemental reportis true a

changed, or on an attachment with an address, with all other fike empowered.

IGNATURE: '\M//

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

' . 3y 3 ol
’]‘HCO@ ZUCJ’C{K 8--(.[-01/ -—:}}! 5
NATURE %TYPEDOR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR Dale Daytme Phane #




