2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2005 08:00 AM

DOCUMENT # N99000007286

1. Entity Narme

KRITCHMAN FAMILY FOUNDATION, INC.

Secretary of State

Principal Place of Business

1210 ALFONSO AVENUE
CORAL GABLES, FL 33146 .

Mailing Address IR

200 S. BISCAYNE BLVD, 15TH FLOOR
MIAME, FL 33131

-, 01202005 No Chg-NP

(R

CR2E037 (10/03)
4, FE} Number Appliad For
65-0978240 Not Applicable
i ;  $8B.75 additional
§. Certificate of Status Desired ] Fea Requirad

8. Name and Address of Current Reglstered Agent
KRITCHMAN, LOLA
1210 ALFONSO AVENUE
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agami, or both, int the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE — - p = —
Signatura, typod or printad name of raglalered agent ard LUe If applicable. [NOTE. Raglstered Agant s7gnature fequires whan refnslaling) DATE
Filing Foe is $61.25 9. Elzction Gampaign Financing $5.0D May Be
Due by May 1, 2005 Trust Fund Contribution. Added ic Faes
™y OFFIERS AND DIRECTORS e T T I T R e TR
TME D T RTINS
KAME KRITCHMAN, LOLA ) - .‘EPG[EHQEEEEQ - -
STREET ADORESS | 1210 ALFONSO AVENUE woo s DTS- UB-002 61,2
CITY-5T-21P CORAL GABLES, Fl. 33148
TE D — = EEEE o= TITR LT e T
NAME KRITCHMAN, WILLIAM
STREET ADDRESS | 7040 S.W., 54TH STREET
CITY-$7-2IP MIAME, FL 33155 e
— - b = R e ————— o o - -l LIl
NAME SMITH, KIMBERLY
STREET ADDRESS | 200 SQUTH BISCAYNE BLVD 15TH FLOOR
ITY-$T-2P MIAMI, FL 33131 - DO NOT WRITE
TNE D
NAME WALLACH, HOWARD M.D. L IN THIS SPACE
STREET ADDRESS | 8940 N. KENDALL DR. EAST TOWER STE#30DE ] - o
CIY-8T-2P MIAMI, FL 33178
TLE o o B - ST T T T -
HAME GOLDSTON, STEVE
STREET AQDRESS | 10729 S.W. 104TH STREET
CHY-5T-ZP MIAMI, FL 33140
e D ' i - ——n
NAME SPEIGEL, HENRI EILEEN
STREET ADDRESS | 700 W, 49TH STREET
CTY-ST-2P MIAMI BEACH, FL 33140

12. | hereby cortify that the infarmation su;:i;irfed with $AT& filing does not quain’fyffar tha sxemption stated in Section 119.07{3)M Flatida Statutes, | further centify that the information
Kl 3 accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

indicated on this report or supp!emﬁmal report Is true an
of the corporation or fhe receiver or i) ]
changed, or on an attaghment mfu e eddress, with all other like empowered.

SIGNATURE: -\

stee empowsred to exacule this raport as required by Chepler 617, Florida Statuies; and that my name appsears in Block 10 or Block 11 if

D ON PRINTED NAME OF SIGNING OFFICER DR

BIGNATURE. AND

Cato Daylime Pharg #

——
Y



