2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # N98000005375 03-23-2005 90023 016 761,25
1. Entity Name
FAY ZINN AND BARBARA FELDMAN FAMILY
FOUNDATION, INC.
v -
Principal Place of Business Mailing Address 1uuabdiloy
9350 W BAY HARBOR DRIVE 9350 W BAY HARBOR DRIVE
APT 54 APT 5A
BAY HARBOR (SLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
s s MR A CAA TR
8920 S.W. 105th St.
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162005 Chg-NP CR2E0S7 (10/03)
City & State ,City & Stale . 4, FEI Number Applied For
Miami , Florida 65-0873439 Not Applicable
z Country . Zip 33176 Cff ‘_2':% 5. Certificate of Status Dasired 0O ?g';’iﬁf:‘;"""a'
—~ -6.-Name and Address of Current Reglstered Agent — - -—-7.-Name and Addi of New Regi d-Agent ————t=— -~ -
Name ‘

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

Richard Zinn

" O e ST

City

FL | %5196

Miami

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obfigations of regjstered agent.
[N
Doy ) —

Richard Zinn

3/7/05

SIGNATURE
Slgn‘um typed or printed namﬁ I agent and title if (NOTE: Regislered Agent signature required when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D [ Detete TILE [ Change [ Addition
NAME ZINN, FAY NAME
STREET ADDRESS | 9350 W BAY HARBOR DRIVE, APT 5A STREET ADDRESS
CITY-ST-2IP BAY HARBCR ISLANDS, FL 33154 CITY-ST-2IP
TILE D [ betete TILE [J Crange £ Addition
NAME FELDMAN, BARBARA NAME
STREET ADDRESS | 4 KRESSFIELD FARM LANE, BOTSFORD HILL STREET ADDRESS
CITY-ST-2IP ROXBURY, CT 06783 CITY-8T-2IP
TE b . O Delets e . ) _ Ochange__ [ Adtition
wME T " ['REINHARD, SANFORD Tttt Tt NAME - —
STREETADORESS | 2875 NE 191ST ST, STE 404 STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST-2IP
TITLE [ Delete TILE [J change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THE 3 Delete TIILE (] change ) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.0753)(5). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowarad to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attachment with an address, with all cthar like empowered,

SIGNATURE:

fect as if made under oath: that | am an cfficer or director

3/7/05 305-477-0016

UAE AND ED Of ?INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone ¥

§—



