w20‘0'5'NOT-'FOHiPROF'IT*GOBPORATION;—.

FILED

; ANNUAL REPORT (AR) Jan 31, 2005 8:00 am
DOCUMENT # N98000004010
Rtcvrval Secretary of State
CONGREGATION B'NAI EMET, INC. 01-31-2005 90057 031 *#7761.25
Principal Place of Businass Mailing Address
3076 12TH STREET 3076 12TH STREET AVUVUUYI Y
VERQ BEACH FL 32960 VERO BEACH FL 32860 :
s T
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0851382 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gi‘gg]]ﬁ?:g“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ﬁszﬁ::itlﬁflﬁa OUND TRAIL Street Address (b.O. Box Number is Not Acceptabie)
VERO BEACH FL 32963
City FL Zip Code

{ ;i m?

8. The above named entity submits this stalemem for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r :

LisA cﬁ’f—'*“"

SIGNATUIX- i

18, typBd o prnted name o registared agent and tie f apphcable

(NOTE. Regrsierad Agant aignature required when renstaing)

X e
DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1 Fees

ADDI OGNS CHANGES TO OFFICERS AND DIFECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TILE DVP O telete e PRES - Ro Lert 9 Mwlamaun z CJ crange B Addition
" ZWERNER, JOSHUA HAME T el (n. SW

STREET ADDRESS | 475 45TH COURT sweersovmess | MO b A

civ.siap | VERO BEACH FL 32968 arsize | yero Bemed, FC 31968

e oP O Delete WLE vicE frES. ' R Change [ Addition
NAME LAZAN, LISA E NAME A LAzaw

streer ADDRESS | 1151 INDIAN MOUND TRAIL STREET ADDRESS L'\?_ { Trdiars MO\JV\d TY-

ony-st-zp |VERO BEACH FL 32963 oiY-S3-7IP \ \l?ﬁ FA(: 33-496> - . . -
TLE. DS . - - Y TTOoekete THLE ‘ 2 G OTL Hchange [ Addition
NAME MILLER, STEVE NAME ‘b },TDS HuA =W Eenve?

STREET ADDAESS. | 1045 TOBAGO TERR 2 N STREET ADORESS T R TR (S

cry-st-z¢ - | VERQO BEACH FL 32963 CITy-SI-2P Very Beacl, FC 3)_(—'; g

e OJ Delete T " ) Change  [) Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ Detete TITLE Clchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-S1-2P

TALE [ petets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-SI-2IP CITY-ST-2IF

indicated on

12. | hereby cerﬁg.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
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Mtwm all other like empowered.
SIGNATURE: El

STELE I MILENR

J-24-0§ (772) 3393500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daylnml Phana #



