2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19, 2004 8:00 am

DOCUMENT # N98000005375
FAY ZINN AND BARBARA FELDMAN FAMILY
FOUNDATION, INC.

APT BA

Principal Place of Business

9350 W BAY HARBCR DRIVE
BAY HARBOR ISLANDS, FL 33154

Mailing Address
8350 W BAY HARBOR DRIVE

APT BA

BAY HARBOR ISLANDS, Ft. 33154

24048079

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, atc.

04122004  Chg-NP CR2EQ37 (10/03)

ecretary of State

04-19-2004 90349 022 ****6] .25

I

M & W AGENTS, INC.
2101 CORPORATE BLVD., 8TE. 107
BOCA RATON, FL 33431

Cily & State City & State 4, FE] Numbar - Applisd For
65-0873439 Not Applicable
i Countr Zi Count . . i
Zip ountry P R 5, Certificate of Status Desired 0 $8.75 addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

Slgnature, typed or prinled noime of regisiared agent and Ltle if applicabke.

{NQTE: Registared Agent signalura required whan reinstatiyy) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing

Trust Fund Contributicn,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Dejete TiTLE [ change 3 Addition
NAME ZINN, FAY NAME

STREET ADDRESS | 9350 W BAY HARBOR DRIVE, APT 5A STREFT ADDRESS

ity ST- 2P BAY HARBOR ISLANDS, FL 33154 CITY-5T-21P

TiiE D 3 Detete TITLE [ Change (] Addition
NAME FELDMAN, BARBARA NAME

STREET ALDRESS | 4 KRESSFIELD FARM LANE, BOTSFORD HILL STREET ADDRESS

Civy-S1. 2P ROXBURY, CT 06783 CITY-ST-2IP

TNLE D [T Detete TITLE 0 Change  [] Addition
NAME REINHARD, SANFORD NAME

STREET ADDRERS | 2878 NE 191ST ST, STE404 == = == = K sRéeT anDRESS e - R
CITY-51-719 AVENTURA, FL 33180 GiTY-51-2iP

MLE [ Delete TMLE [ Change [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

TITLE ) [ Delele TITLE [J change. [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CY-ST-2P CITY-57- 7P

TITLE [T telete TITLE [Ocrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-s3-2P CITY-§T-21P

IEIGNATUHE:

A,

sty

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report or supplemental repart is rue and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

(A LY. —
SIGNATUBERND I} QR PHINTED NAME OF SIGNING OFFICER CR DIRECTOR

7 Dala? ¥ Daytvna Phone #

Ly

74



