2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

DOCUMENT # N96000000459

1. Entity Name
THE FIVE MILLERS FAMILY FOUNDATION, INC.

01-20-2006 90030 033 ****61.25

Principal Place of Business

767 ARTHUR GODFREY RD
MIAMI BEACH, FL 33140-3413

Mailing Address
767 ARTHUR GODFREY RD
MIAMI BEACH, FL 33140-3413

ASAVATRNVAR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, etc.

uite, Ap Suite, Apt. £, eic 01162006  Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE!I Number Applied For

65-0715711 Not Applicable

2i t Zi Count it

® Country ® oty 5. Certilicate of Status Desired ~~ [[] 907 3 Additianal

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

STEINBERG, PAUL B

767 ARTHUR GODREY BLVD.

Street Address (P.O. Box Number is Not Agceptable)

MIAMI BEACH, FL 33140

LS

City

FL | Zip Code

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

_ the obligations of registered agent.

SIGNATURE

Slgnature. ypad or printed name of regisiered agent and title i applicable

{NOTE: Regisiered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May‘1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payahble to
Florida Department of State

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TR . O Detete TITE [ Change [ Addition
NAME STEINBERG, SANDRA J NAME

STREET ADDRESS | 767 ARTHUR GODFREY RD STREET ADDRESS

CITY-ST-8P MIAMI BEACH, FL 331403413 CITY-ST-ZIP

TIMLE PD ] Gelets TITtE [T Change [ Addition
NAME STEINBERG, PAUL B ESQ. HAME

STREET ADDRESS | 767 ARTHUR GODFREY ROAD STREET ADDRESS

GiTy-sT-21P MIAMI BEACH, FL 33140 CHTY-ST-2P

THLE FVSPr— O elete TMLE NVPD - pndoet, N ég Wchange [ Addition
NAME MANGOT, NEIL HAME <fy ANGEL CJ,.‘bg;qys ~-val gpoy

STREET ADDRESS | G WHErRAHCICAYENIE ™ STREET ADDRESS 3 N e WEST 3 %wx LTS o

CITY-ST-21P EASEMEARGWMYC-4+1554 CITY-ST-2P N € Aol , N s jo06d prag

TILE s O Delete TIME = . IRV [ Change  “BAddition
NAME ) NAME MANGT, M Ak—c_ ROAD

STREET ADDRESS seeTobRess | 1 S 5'}'0” Eluee ;

CITY-ST-ZP CITY-51-2IP Rockville (cwtalF Ny, nngve

TITLE [ Deiete TLE [ Change [1 Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-31-2P

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2P

12, | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the infarmation
d accurate and that my signature shali hava the same legal effect as if made under gath; that | am an officer or director
ec u axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report |s tr
of the corporation or the receivar or iru
changed, or on an attachment wnu;x ul addr

SIGNATURE: _ /

Z@\—/\ "JMJM {//@,/0(, (30(7(581?\!(/

LSHTHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR

Data Dayinme Phone #




