2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 11,2004 8:00 am

DOCUMENT. # N99000007?1 5 Secretary Of State
1. Entity Name o -
. . . 02-11-2004 90028 017 ****61 .25

TEMPLE SOLEL ENDOWMENT -FUND, INC.
Principal Place of Business Mailing Address
TEMPLE SOLEL, INC. ) TEMPLE SOLEL, INC. )
5100 SHERIDAN ST. - 5100 SHERIDAN ST. o o
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021 .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For

65-1086424 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O ?g.gesmﬁ?:;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

o Name - R . -

DOLCHIN, STEVEN B P.A.
EMERALD VILLAGE PROFESSIONAL PLAZA
3864 SHERIDAN ST.

HOLLYWOOD FL 33021

Street Address (P.C. Box Number is Not Accepiabie)

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 registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and litle i applicabie (NOTE: Registared Agaen! signature required when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE D 3 Delete TITLE [ Change [ Addition

N DOLCHIN, STEVEN B NavE

STREET AcoRess | 3864 SHERIDAN ST. STREET ADDRESS

cry-sr-z0 | HOLLYWOOD FL 33021 CITY-5T- 2P

TITLE D [ Delete TITLE O Change (] Aditian

NAME FRIEDEL, ALAN NAME

sTRecT AnoRess | 1329 POLK ST. STREET ADDAESS

omv-st-ze |HOLLYWOOQD FL 33019 CITY-ST-2IP

TmE D O Delets TITLE [ charge ] Addition
Cname T T 1SCHWARTZ, RICHARD - == ST e e T : T e : Tma— ) T — o

STREET ADDRESS | 76 IVY RD. STREET ADDRESS

CITY-5T- 2P HOLLYWQQD FL 3302t CITY-ST-2IP

e Mo P O pelste TMLE VirecYtir O Changs Y] Addition

R . . )

KAME —— NAME ichael Ovanstein

STREET ADDRESS STREETADDRESS | Du 3 a Al .« WS Dve

CITY-ST-2IP CITY-ST- 2P N o\u woed (\—- B Roa\

THLE 1 elete e [+ I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

ine [ Deiete TILE [ cChange  [] Addition

NAME NAME .

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certify that the infg¥mation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or Jupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rdgeiver or trustee empowered 1o execute this report as required by Cnapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE: ﬁyﬁm- W Mae) O Canstein  3-\-oY (a5 A%A-05

!
= 'smmn-une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daylima Phone #




