2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000000127

1. Entity Name
~1*BRUCE WEBER NAN BUSH FOUNDATION, INC.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90018 013 ****g] 25

“Principal Place of Business Mailing Address

335 OCEAN BLVD
GOLDEN BEACH FL 33150
NEW YORK NY 10019

LEVINE THALL PLOTKIN & MENIN LLP
1740 BROADWAY 22ND FLOOR

[A 1L A

2. Principal Piace of Business 3. Mailing Address

N

R

A

Suite, Apt. #, etc. Suite, Apl. #, etc.

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

MOORE CR2EG37 {11/03)
City & State City & State 4. FEI Numper Applied For
31-1525332 Not Applicable
Zi Count Zi it
® ountry P Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_———a i it - P Nama: - - — e a— - [ - T L ] puy

Street Address (P.C. Box Number is Not Acceptiable)

City

FL ‘ Zip Code

the obligations of registered ageant,

SIGNATURE

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

Sigrature. typed or printed name of registered agent and titie if apphcabile.

{MNOTE: Registered Agent signature required when reinstating) - DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.0D May Be
Added to Fees

10, ' OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e bpP 1 Delete TITLE [ Change  [] Addition
NAME BUSH, NAN NAME
streT Anpaess | 335 OCEAN BLVD STREET ADDRESS
orv-stze | GOLDEN BEACH FL 33160 CITY-ST.7p
TILE DC 1 pelete TITLE [ Change  [] Addition
NAME WEBER, BRUCE NAME
sTReeT appress | 335 OCEAN BLVD STREET ADORESS
erv-si.zp | GOLDEN BEACH FL 33160 CY-ST-2P
-mme — (DS e T " Ooeee e - - - - ) Change {7 Addition | <
wamem - |PLOTKINSLORENHESQ - — - - T T T N TRANE - - - - - T -
sTReeT apoRess | 1740 BROADWAY 22ND FLOOR STREET ADDRESS
CITY-ST-7f NEW YORK NY 10018-4315 CITY-ST-ZIP
TE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
| GITY-ST-2P CITY-5T-21P
e 1 Delete TITLE [ Change [ Addition
JNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21p CITY-57- 2P
TITLE 3 Celete TITLE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

changed, or on an attach ‘i with an address, wilh.a

SIGNATURE:

cther like gmpowared,

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 infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recgryer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Daytime Phone #



