FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

01-31-2005 90083 041 ****61.25
DOCUMENT # N98000004658
1. Entity Name
CHABAD LUBAVITCH OF VENETIAN CAUSEWAY AND
SURROUNDING ISLANDS, INC.

Principal Place of Business Mailing Address 5 ﬂ 0 0 8 4 G 0

115 -7TH TER-DILIDO (SALND 115 -7TH TER.DILIDO ISLAND
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
' : 1l
2. Principal Place of Business ) 3. Mailing Address |"|
\+ FARREY LV -BHY . -
Suile.__Apt. 4. gic. . uite, Apl. #, etc. ) 01132005 GCha-NP CR2E037 {10/03
BELLE \SLE 9 (10103)
City & State City & State 4. FE! Number Applied For
mAam 8. FL. | 65-0860163 Rt Apotcarie
ap 33\ 39 Country Zip ) Country ) 5. Centificate of Stalus Desied [ i§eaeg95q Additonal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptabla)

FT. LAUDERDALE, FL 33311-4132

City FL [ Zip Code

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 accept
the obligations of ragistered agent.

SIGNATURE - N -
M Slgnature, typed o printed name of registered agent and litle it applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 .Trust Fund Contribution. O Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 50

TILE D [ Delete TILE [ Change [ Addition

NAME MANN, ABRAHAM NAME

STREET ADDRESS | 115 -7TH TER.DILIDO ISLAND STREET ADDRESS

om-stze | MIAMI BEAGH, FL 33139 erY-ST-29 -

THLE D : 3 patete TNLE [ change [ Addition

NAME MANN, CHAYAT NAME

STREET ADDRESS | 115 -7TH TER.DILIDO ISLAND STREET ADORESS

cny-st-2r | MIAMI BEACH, FL 33139 CIFY-ST-21P

TNLE D O Delete TILE ~ DOchange [ Avgition.
T A -KATZMAN, MARK - - NAME - - -

STREET ADDRESS | 841 W 47 ST STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH, FL 33140 - CITY-ST-2P

TITLE [T Delete TSLE [Jthenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-Si-2P CITY-ST-2P

TILE [ oelete T [JChange (] Addition

NAME . L NAME ‘

STREET ADDRESS i B STREET ADDRESS

CITY-ST-21P . . ) CITY-ST-2IP ----

MLE T [ Detete TITLE , [OJcrange | [ Addition

NAME . . NAME Y

. STREET ADDRESS . . STREET ADORESS | T .

CITY-ST-7IP CITY-S1-2IP. -

12. | hereby certify that the informaltion supplied wilh this fiing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recaiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name u.pears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE: V. T D At Mo ~

- [gl'GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR HRECTOR Gate Daytrne Phone #




