| FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000002994 ¢ 01-10-2005 90017 019 ****61 25

1. Entity Name
JOSEPH & FRIEDA ROSS FOUNDATION, INC,

Principal Place of Business Mailing Address
(/0 PETER HORNIK (/0 PETER HORNIK
1 SE 3RD AVENUE 10TH FLOOR 1 SE 3RD AVENUE 10TH FLOOR 5 0 0 []1 03 2
MIAMI, FL 33131 : MIAMI, FL 33131
s R e (CE KLY RARATINNN FRR
0. BoxX H¥olob _
Suite, Apt. #, etc. Suite, Apt. #, slc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Nurmber Applied For
Ml F}M I FL—- 65-0919356 Not Applicable
Zip Couniry Zip Country ” i 8.75 itional
33/¥ ‘f X A_ ‘ 5 Certificate of Status Desired [ ?ee Req l’:i‘?:é"o"a
b < -6. Nama and Addreas of Curreni Registared Agent ~ — - - - - * 7. Name and Address of ilew Registered Agent - T

. Name
WILLINGER, SCOTTR ) - )

8180-NW.36 STREET SUITE 100 Straet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33166

City FL | Zip Code

8. The abave named entity submils this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

. o d o
SIGNATURE , -
. X Signature, tyoed o printed name of registered agent and title if applicable {NQTE: Registered Agenl signature required when reinstating) DATE
“  Filing Foe is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
.Due by May 1, 2005 Trust Fund Contritzution, O Added 1o Fees Florlda Departiment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE D [ Delate TILE ’ BeThange [ Addilion
RAME HORNIK, PETER NAME -
’ <7
STREETADDRESS | 1 SE 3RD AVE 10TH FLOOR STREET ADDRESS 8’ £ao swWo /A ,“Eb'r ’
CITY-ST-2P MIAMI, FL 33131 ’ CITY-ST-21P mAm} /:L_ =3/ l/l/
FILE D O Delete TILE 4 [J Change [ Addition
NAME HORNIK, STEVEN NAME
STREET ADORESS | 13627 SUNSHOWERS CIRCLE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32828 CITY-ST-2IP
TNLE a0 L. £ Delete - f e mhange {1 Adeition
NAME ~ --| HORNIK, TODD_ O . 177N | S e - R
STREET ADDRESS | 26452 RIVERSIDE WAY UNIT A s s | O T BOX 5522
CITY-5T-21P CARMEL, CA 93923 CiTY-ST-2IP MRM = Pl 9 2 9 j_./
TITLE D " O Delete TILE 7 [J Ghange [ Addition |
NAME SAX, WILLIAM - NAME
STREET ADDRESS | 230 OLD KELLER FARM ROAD STREET ADDRESS
CITY-8T-2iP BOONE, NC 28607 CITY-$T-2iP )
TIMLE D [T Delete TILE [ change [ Acdition
NAME PARRITZ, ROBIN NAME
STREET ADDRESS | 2242 FIELDSTONE DRIVE STREET ADDRESS
CiTy-5T-2IP SAINT PAUL, MN 55120 CITY-8T-2P
TALE - T 1 Datete TILE . L Change [ Addition
NAME T - ’ ] name . .
STREET ADDRESS o - STREES ADDRESS ) o
CITy-ST-2P I ) orry-si-ap

12, .| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have the sams legal affect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or trustee empowerad 19 execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ changed, or on an attachmeny with an addrgss, witi?ver like & wered.
SIGNATURE: Zﬁ f? // é/o( 305 -377-¥228&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

\YJ




