| FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmEAENT #N96000002136 07-05-2005 90118 009 ****61 .25
NATIONAL RABBINIC NETWORK, INC.
Principal Place of Business Mailing Address .
20833 CIPRES WAY 20833 CIPRES WAY
BOCA RATON, FL 33433 BOCA RATON, FL 33433 500 5 7
s e AT O TSR RN
Suite, Apt. #, etc. Suite, Apl. #, atc. 06302005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied Far
65-0661997 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | ?g.;?qﬁsﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIEMER, RABBI J -
20833 CIPRES WAY Street Address (P.0O. Box Numbar is Not Acceptable)
BOCA RATON, FL 33433
City FL | Zip Code

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

-

SIGNATURE

Signature, typed or printed name of regslarad agent and titls it applicable (NOTE: Registared Agant sigrature required when reinatating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Feas Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E 5] . 7 Delete THLE LICE FRES (71 O Change ﬂkddit‘lon
NAME RIEMER, RABBI J NAME =sUVE Rie . i
STREET ADDRESS | 18212 CLEARBROOK GIRCLE smeerooness | | g212 | eaRVoroo k Cieelfe
omv-s-zp | BOCA RATON, FL 33498 CITY-ST-2P CocA Ao, Fr 234 9Y
e D ] Delete TITLE [Jchange [ Addition
HAME SINGER, RABBI M NAME
STREET ADDRESS | 333 S.W. 4TH AVENUE STREET ADDRESS
CITY-51- 2P BOCA RATON, FL 33432 i CITY-ST-21
TITLE D [ oetete TITLE [JChange [ Addition
NAME STEINHARDT, RABBID NAME
STREET ADDRESS | 6261 S.W. 18TH STREET - STREET ADDRESS
CITY-ST-. 219 BOCA RATON, FL 33433 CITY-ST-2IP
e O pelete TRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE (1 pelete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTTY-ST-2P CRY-S§T-2IP
TmE [ petete TLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the |_||'ecei\.ver Qr trustee empower ; to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 1110
changed, or on an attachment with an adgress, wif all other like empowered. N
¢ ? Tack Riemet~

SIGNATURE: y CEN Ay e es. 0T 7 ﬁﬁ/ SZ/-§83-073¢6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR. DIH’CTQR Dale Daytims Phone #




