2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N97000006437 Feb 04, 2004 08:00 AM
1 Enlty Name ~—Secretary of State
HAVURAH SHALOM, INC,
Principal Place of Businass _ Mailing Address
10980-B ROEBELINI PALM COURT 10880-B ROEBELINI PALM COURT
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
T [ T
Suite, At B, eic. Suite, Apl. #, 8ic. MOGCRE CR2EGA7 (41703}
City & State City & State 4, FEi Number o Applied For
85-G779644 Not Applicable
Zip Courstry e Country 5. Cerlificate of Status Deswed .. [} ?g.gesq;::fé{ionai
&, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MNarme
%Q%%’jéséggggj_ﬂ\ﬂ PALM COURT Sirest Address (P.O. Box Number is Nat Acceptable}
BOYNTON BEACH FL 33437
City FL t Zip Code

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

SIGNATURE
Skgnature, typed of printed narme of regstored agent and tiia if apploatls ENOTE Fegistered Agent signafure roquirad whan mnstating) DATE
FILE NOW: FEE IS $61.25 8. Election Sampaign Financing $5.00 May Be Make Check Payable 1o
Due By May 1, 2004 Trust Fund Contribution. O Addedto Fees Florida Department of State
1. OFFICERS AND DIRECTORS . _f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE BPT [ Detete TIRE O Ghanige [ Addition
AN KAHSH, SIDNEY WAE
omest aporess | 10980-B ROEBELINI PALM COURT SIREET ADDFESS U00GO00346.21)
GITY - 51-IF BOYNTON BEACH FL 334387 CITY-51-2IF BZKBS/’D#"BGUSB“B].E 51 - ES
TILE o5 3 Delete T i Change [ Addition
NAME BLACHKER, RABB! S NAME
SwReer apDReSS | 1420 NW 28 AVE. STREET ADDRESS
aLE D 3 Defete ne iCwnge [ addtien
AME PHILLIPS, EDWARD NAME
sTaFeT £ooness (5410 LEEWAY LANE STREET ADDRESS
aery-5T- 2P BOYNTON BEACH FL 33438 SITY-57-2F
wiLE D 7 Detcee e T3 Change L] Addiion
WAME KARSH, RUTH B it
sraeEy soohess | VOOBOB ROERBELINI PALM CT STREET ADORESS
on-srze | BOYNTON BCH FL 33437 Y51 28
TALE ] Detete THLE [ Crarge [ Adcition
HAME NAME
STRIET ADDRESS STREET AGDRESS
CRY-ST-IP CITY- 5329
HRE [ Datete TIRE [Jchange [ Addition
MNaME RAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST- 219 Y -§T. 24P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07?3)(;) Florida Statutes, | further cenify hat the information
ndicated on this report or supplemental report 1s rue and accurale and that my signature shall have the same legal eifact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this repor as tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 ;1
changed, or on an allachment with an address, with al other ke empowered.

SIGNATURE: L Loy (Lanale  Toede s zes¥ | yer- 736 9737

SICNATURE AND TYPED OR PRINTEDR BAKE OF SIGERG OEEICER AR DIRECTAR Oxe Craviene Phane o




