2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 23, 2006 8:00 am
DOCUMENT # N96000000021 = ~_ S f Stat
1. Eniiy Name ' ecretary of State
CHABAD QOF KEY WEST, INC. 05-23-2006 90012 003 ****70.00
Principal Place of Business Mailing Address
321 GRINNELL ST 321 GRINNELL ST .
KEY WEST FL 33040 KEY WEST FL 33040 I
2. Principal Place of Business 3. Mailing Address
1200 flaerLee Au. |

Suite, Apt. #, etc. T Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)

City & State N Ciy & State 4. FEI Number Applied Fol
2 {'*f WwE S 7_ é L 65-0635011 Not Apphicadle

Zip” Cauntr Zip Couniry . . $8.75 Additional

,1 ,)\ DL{() } LA §. Cerlificale of Slatus Desired = Poo Hequireclll

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZUCKER, JACOB
321 GRINNELL ST

Streel Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

City FL | Zip Code

. The above naméd-e enmy submils 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 obligations of registered agent.

SIGNATURE \k‘/{/%ﬂ/\ 1h (,(9@ ?u U"Cf-fi 3—- f -0 (e

Smnmuoypnd or punll.d nyfe of registered agan and tile d appicadie (NQTE Registirod Agent sighalule 180ured wier reinsiaing) DATE
' FILE NOW: FEE lS 561 25 ~ 7| e Election Campaign Financing $5.00 Mayse |- . Make Check Payable to-
Due By May 1, 2006 _' D Trust Fung Contribution. U AddedtoFees | - Florida-Department of State

10, T OFFICERS AND DRECTONS 1. ADDITIONSICHANGES 10 OFFICERS AND OIRECTORS N 10
TTLE PD 7 Detete Lk [JCrange [ Addition
NAME ZUCKER, JACOB NAME
STREET ADORESS [321 GRINNELL STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 32040 CITY-5T7-21f
TITLE D 1 Delete TITLE [J change  [] Addition
NAME BISTON, JOSEPH NAME
STREET ADDRESS | 500 N STATE ROAD #7 STREET ACDRESS
CIY-ST-21P MARGATE FL 33063 CITY-ST-21P
TRE VPD . 3 teieic TiLE [ Change £ Additian
NAME ZUCKER, CHANA NAME
SIREET ADDRESS 1321 GRINNELL ST STREET ADDRESS
CITY-ST-7IP KEY WEST FL 33040 CITY-51-2IP
e D O pelete TITLE [ Change  [] Addition
NAME SUSSKIND, GARY M NAME
STHEET ADDRESS 459 EMPIRE BLVD STREET ADDRESS
CIfY-5T-2IP BROOKLYN NY 11225 CIfY-51-2IP
TILE sD 7 Detete TTLE O cCharge [ Addition
NAME SEGAL, LEVI NAME
STREET ADDRESS (321 GRINNELL STREET STREET ADDRESS
CiTY-S1- 2P KEY WEST FL 33040 CITY-ST- 2P
HILE 1 Delete TILE [ Crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Stalutgs. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ) am an ctficer or director
ol the corporation or the receiver or trustee empowered 10 execule Ihis report as required by Chapler 617, Fiorida Slatutes; and thal my name appears in Block 10 or Block 11
tf changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: W/@”%/——Tmoé Zuthket ool 307 39/9317

SIGHATURE Ah‘ﬁ'rvpe%n PRINTED NAME OF SIGNING B§¥ICER OR DIECTOR Onta Darytme Phong #




