2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # N96000006088 Secretary of State
1. Entity Name
05-05-2004 90238 015 ****g]1 .25
THE SOLOMON FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
1643 BRICKELL AVE 1643 BRICKELL AVE
STE 4802 STE 4802 : 1&021986
MIAMI FL 33129 MIAMI FL 33129
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CROEQ37 (11/03)
City & State City & State 4. FE} Number Applied For
65-0717960 Not Applicable
4ip Country Zip Country 5. Cerificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE

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

TALLAHASSEE FL 32301

City FL 1 Zip Code

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

SIGNATURE
Slgnature. typed or printed name of registered agent and fide if applicable (NOTE: Registered Agent signature required when reinstating)
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DPTS {1 Delete TILE [JChange [} Addition

N . | soLOMON, MARTIN L. NANE

streeT aupRess | 1643 BRICKELL AVE STE 4902 STREET ADDRESS

gregr-ze |MIAMIFL 33129 CITY-51-2iP

md  [DVP O Ostete TILE [JChange  [] Addition

NAME SOLOMON, SARA e

sTReeT anpress | 1643 BRICKELL AVE STE 4802 STREET ADDRESS

onv-st-ze |MIAMIFL 33129 CIFY-ST-ZP

TLE VPD 3 Delete TITLE O change [ Addition
“namE — | SOLOMONSEBASTIAN D. T T NAME )

STREET ADDRESS | 1643 BRICKELL AVE STE 4902 STREET ADDRESS

CITY-ST-2IP MIAMI FLL 33129 CITY-ST-21IP

THLE vF [ Delete TMLE [ Change ] Addition

wwe - |SOLOMON, ILONA C NANE

STREET ADDRESS | 1643 BRICKELL AVE STE 4802 STREET AODRESS

eme-s-zp | MIAMIFL 33129 CITY-5T-2P

TITLE [ Delete TTLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1- 21

TE - 1 Delete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 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 certify that the information
indicated on this report or-upplemental report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar mg-reieiver or trustee empowergd to exgfute\this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt

changed, ar on an attach WM. withfill other fke empowered. .
i
b & | /5%4_ 2095, 850 2103
[

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phona #

an“\'\m | s Y PR




