.o

2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED

May 05, 2004 8:00 am

DOCUMENT # N99000005289

1. Entity Name
SOURCE OF WISDOM, INC.

Secretary of State

05-05-2004 90474 001 ***211.25

Principal Place of Business

8781 HOLLY CT.,#201

Matling Address

I

TAMARAC, FL. 33321-2036

%‘1%4 N UNIVERSITY DRIVE
4
TAMARAC, FL 33321-2036

VIR IIIHIIlfIi'VIIIIIIIIIIIlIHII WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. 04302004 Chg-NP CR2ECT7 (10f03)

City & Srate City & State 4, FE| Number Applied For -

65-0945976 Not Applicable
Zip Country Zip Couritry N . $8.75 Additiona)
5. Certificate of Status Desired | Fes Roquirad
6. Name and Address of Current Reglsterad Agemt 7. Name and Addreas of New Reglstered Agent
Name

SAFRO, LINDA

8781 HOLLY CT_ #201
TAMARAC, FL 33321-2036

Street Address (P.0r. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

v

SIGNATURE
Signature, typad or printed name of regimismd aQent and tite if appicabis. (NOTE: Regitarad Agert signarura requinsd when reinsteing) DATE
Filing Fes Is $61.25 9. Election Campeign Financing $5.00 MayBe | - ©  Make'chieck payableto . 3 - ¢
- Due by May 1, 2004 —_— Trust Fund Contribution, Added fo Fees. | _,:’Wx‘.z}, =, F'mg"“‘{ﬂp"v@?i"'%s"gmwﬁ ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE P 3 pesete TITLE O change [ Addition
HAME GREENBERG, LEE * NAME
STREETADDAESS | 6861 NW 45 COURT STREET ADDRESS
CITY-5T-2F LAUDERHILL, FL 33318 CITY-ST-ZP
me - \J /[( : 1 Dekte e \fp [JChenge  [JAddition
AME SAFRO, JINDA NAE
STREET ADDHESS | B781 HOLLY COURT, #201 STREET ADDRESS
CIFY-S1-2P FORT LAUDERDALE, FL 33321 CAY-ST-7P
TME o) I Deteta THTLE [ change [ Addition
NAME COENCA, JUDY NAME
STREETADDAESS | 325 CENTER ISLAND STREET ADDRESS
CITY-5T- TP GOLDEN BEACH, FL 33160 CITY-ST-7p
T D O belete TITLE TIcnangs [ Addition
NAME POPPER, BENJAMIN NAME
STREETADDRESS | 1521 WEEPING WILLOW STREET ADDRESS
CITY-SF-2IP HOLLYWOOD, FL 33018 CiTY-ST-2IP
TIMLE D O Detete TIMLE Clchange [ Addition
NAME GORFINKEL, NESTOR HAME
STREETAQDRESS | 19694 NE 24TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33180 CITY-ST-2P
INE [F Detete TImE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P

12. { hereby certi

that the information supplied with this fili

does not gualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repor is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or direcior

of the carporation or the recaivpr or trustes empowere

changed, or on an attachmen

SIGNATUR

'rﬂj an address,

otprer like gmpowered.

g to execute Jis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATHRE AND TYPEC OR m}!‘komﬁiw SIGNING OFFIER OR DIRECTOR

Ulwlod Sz

Daytirne Phone #

10




