2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N96000002136 Feb 04, 2004 08:00 AM
1. Entity N
iy lame Secretary of State

NATIONAL RABBINIC NETWORK, INC.
Frincipal Place of Business Marding Address
20833 CIPRES WAy 20833 CIPRES WAY
BOCA RATON FL 33433 BOCA RATON FL 33433

Suite, Apl. #, etc Suite, Apt #, elc MOORE . CRZE0S7 (11/03)

City & State City & State 4. FEI Nuraber Anplied For

65-0661997 tct Applicatie
Zip Country Zp Country §. Certificate of Status Deslred |} ?8'75 Additional
eo Reguired
§. Mame and Address of Current Registered Agent 7. Name and Address of New Segistered Agent

Name

RIEMER, RABB! J

20833 GIPRES WAY Street Address {P.C. Box Number is Nof Accepiable)

BOCA RATON FL 33433

City FL [ Zip Code

8. The above named enmy subymits this statemen: for the purpose of changing its reglstered office of registered agent, or both in the State of Florida, | am faritiar with, and accept
the oohgations of r

- Ly | " th{i DY

Sigrature, gped or prnted naroe of zegisttrad agen: and 1ie | oprhcatie {NOTE: Aegisiered Agan! signalure fequircd when rensialing /
i & _ . i
FJ]:{ NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 May Be Make Check Payable 1o
Due By May 1, 2004 Frust Fund Cantribution, a Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFF ICEAS AND DIRECTORS IN 10 ]
3] y
ane 3 Delete ki Dl otange 3 Addition
wi  |FIEMER, RABBLJ e ., 400000034478
stReET goress | 18212 CLEARBROOK CIRCLE STREET ADDRESS 32/05/04-800R5-037 51.25
orv.snzp  {BOCA RATON FL 33438 EITY- ST 7P
me D RNV T 1 O Change L) Adtition
NAKE SINGER, RABRI M N
STReCT sopRess | 333 SWL 4TH AVENUE, SFREET ADDAESS
anv.anze  IBOCA RATON FL 33432 Y&
k1
e b 1 Delete TILE IChange [ Addition
AL STEINHARDT, RABBI D HARSE
SwecTapoRess (6261 SW. 18TH STREET STREET ADDRESS
LITY-ST- 3 BOCA RATON FL 33433 LIFY-S1-2P
g 1 Deete THLE Eohange [ Addstion
HANE KA,
SIREFT ADDRESS STREET ADORESS
crry-sE- 2 - -— CiTY-S1. 3P
i £ getete THLE [ Change L Addition
NAME WAME
STATET ADORESS STREET ADDRESS _
CITY-§T-2PP ¢y -5T-IP
TTE [T betete THLE [O Changa [ Addition
HANME NAME
STREET ABDRESS STAPEY ADTRESS
CoTY-ST- 219 CiTY-37. 78

12. 1 hereby certify thal the information supplied with this flling does not qualify for the exemgption stated in Section 119.07(3)G). Florida Statutes. | Surther certify that the informiation
wmdicated on this report or supplemental report is true and accurate and hat my signature shal have the same lepal effect as if made under oath, that | am an officer or director
of the corporation or the recewar or trustes ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or oh an attachment with an addres; h all other ke empowsred, 3 f 5{7
SIGNATURE: QP)M /ébf”‘\x M | 247/ 54)-853

SIGNATURE AND TYPED O PRINTED NAME DF SIGNING DFFICIE OR DIRECTODR Vi T ENT70Y Davieme PrRong ¥




