FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State

s T

DOCUMENT # N98000000841
1. Entity Name 04-25-2005 90277 Q14 ****8] 25
DANIEL J. GOLDMAN FCUNDATION, INC,
Principal Place of Business Mailing Address -
1123 71 STREET 1123 71 STREET RUvIEY
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
1l b it hl §
2. Principal Placa of Business 3. Mailing Address 40! 1 el e i ;tl
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0813745 | Not Applicable
Zip T Courty Ze Country 8. Certificata of Status Desired ] fz;fw Addbional
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registered Agent
GOLDMAN, AARON
1123 71 STREET Street Address (P.O. Box Number is Not Acceptabis)
MIAMI BEACH, FL 33141
e , . City FL ] Zip Code
. 8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famliar with, and accept
" the obligations of registered agent.
éFGNATURE
Signatire, ryped o priwed rarne of fegietered agent and tiie ¥ appiceble. (NOTE: Regietersd Ager eigraturs recuired wivn i DATE
Filling Fee is $61.25 9. Election Campeign Financing $5.00 May Be Maks check payabls to -
Duo by May 1, 2005 Trust Fund Contrioution. a Added to Fees Florida Dopartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
FLE PD O Deiets me c/D/P 03 Change [} Addition
HANE GOLDMAN, AARON HAME
STREET ADORESS | 5255 COLLINS AVE #8A STREET ADOPESS
offy-57-2P MIAMI BCH, FL. 33140 CITY-§7-2P .
TME D O Delets TMLE B Change [ Addition
HAME LEWIN, DR. PEARL NAME LEWIN ‘ PEARL G.
STREET ADORESS | 4231 N WALNUT AVE STREET ADORESS
CIFY-ST- 2P ARLINGTON HEIGHTS, IL 60004 CTY-$T-2P
TLE T O peiete e D R Change ] Addition
NAME LEWIN, SEYMOUR ) NAME
STREET ADDRESS | 4231 N WALNUT AVE STREET ADDRESS LEWIN, SEYMOUR Z.
CITY-§T-2P ARLINGTON HEIGHTS, IL 80004 Y- s1-2p
TTLE [ Delets e D OChenge B2 Addition
HANE NAME LEWIN, JONATHAN ‘
STREET ADDRESS s aokess 1110 SOUTH SHORE DRIVE, #5F
om-s-2p avst® MIAMI BEACH, FL 33141-3981
TIE O Deteta TME DOcmange [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
oty-ST-2P LTY-S1-2P
me 7 Duiate e CJchange (] Addition
NAME RAME
STREET ADORESS STREET ADORESS
arY-S1-2P OITY-ST-3P
12, | hereby certi ' that the inforrnation supplied with this filing does not quality for the exemption siated in Section 119.07| 3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurete and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation of the recefver or trustes empowered o exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, all other like empowerad,
SIGNATURE: ELM /67 Lt ﬁiﬂﬁg f; [{ELoar ‘q/goZg & Bo5)866-69/5
SONATURE AND TYFED OR ARINTED NAKE OF SXOHING OFFICER 0N Duts Deytime Frore #




