- T -

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED :
Mar 21, 2005 08:00 AM

DOCUMENT # N96000002222

1. Entity Name e -
FLORMAN FAMILY FOUNDATION, INC.

E_viailing Address
1172 S. DIXIE HWY

SUITE 497
‘CORAL GABLES, FL 33146

Principal Plac.e of Businesst

1172 5. DIXIE HAY
SUITE 487 )
CORAL GABLES, FL 33146

— — ST = BEF T Ty O

Secretary of State

< IOV NI b

02242005 No Chg-NP CR2ZE037 (10/03}

4. FEI Number | |Appiied Far
65-0652182 [ Tmet Applicable

$8.75 adcitionat

5. Certfficate of $tatus Desired O Fee Required

6. Name and Address of Currant Registered Agent

PUCK, ROBERT J
401 E. LAS OLAS BLVD. #2200
FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing fts régistered office of registeréd agent, or both, i the State of Florida | am familiar with, and accept

tha obiligations of registered agent

SIGNATURE —— ——
Signaturs. typed of printed name of registerad agent andf T I appicavie — NOTE Reglster o Rgant Signelirs fequifed Wwhah relnstaling] - . DATE
Filing Fee is $61.25 j 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2005 Trust Fund Contribution

Added 10 Fess

10 T OFFICERS AND DIRECTORS N ST

TILE D B T T - -

NAME FLORMAN, NEIL

SIREETAODRESS | 12057 SW 67 LANE B

S-S0 | MIAMI, FL 33183 _ | L0ea0eTnaeT
e o B e TR AL A0 - o
e D G, ROBERT 4 U3 2 AE-R0031-004 61.25
STREET ADDRESS | 401 E. LAS OLAS BLVD. STE. 2200

Ciry-§1-2ip FORT LAUDERDALE, FL 33301 -

TITLE D ,_ - i

NAME BLANK, MARK

SIREET ADDRESS | 1172 §. DIXIE HWY, STE .

CITY-5T.21P COR.SLGABI%ESV:V;(L 331:697, DO NOT WRITE
TiNe D ) ST

NAME MARCIANC, SHELLEY lN THIS SPACE
SIREETADDRESS | 360 SW 74 TERR. .

Crry-sr-2p PLANTATION, FL 33317 _ i

THLE ) = - T

NAME

STREET ADDRESS

CITY-ST-2P

TME - i D —

KAME

STREET ADDRESS

CITY-ST.2IF

12. | nereby centify that the information supplied with this filing dees Aot qualify foF the sxeMETER S&lad n Section 118,074, FlofTda Statutes. | furiher cartify that the information
indicated on this report or supplemental réporl is true and accurate and that my signature shall have the same legal elfeci as if made under cath; that | am an officer or director
of tha corporation of the receiver or trustee empowerad to execute this report as raguired by Chapter B17. Florida Statutes. and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an address, with all ather fke empowarad

SIGNATURE: M Dl s edoy

3-19-08_G5Y-£33- 1174

= slc.mruaa@m TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIREGTOR

g helley m&va'&nu ‘

T Paw Daytime Fhane ¥

= = = T = = -




