2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Ax :
DOCUMENT # P01000042333 B A“%jf,:e%;’,‘.’ys 0?%'&231\/[

1. Entity Name
RIFKIN FAMILY, INC.

Principal Place of Business Mzillng Address
7777 GLADES ROAD 6 MYRTLE DRIVE
SUITE 300 a - ~ GREAT NECK, NY 11021

Ao VAR R A

08162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e o FepisdTor
65-1088058 Not Applicable

0 $8.75 additional
Fee Required

5, Certificate of Status Desired

6. Nams and Address of Current Registered Agent

ROSEN, CARL § ~ DO NOT WRITE

7777 GLADES ROAD

gggE S&l\QI'ON, FL 33434 | o |N THIS SPACE

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

SIGNATURE .
Slgnatura, typsd & prinled neme of registered agen and thle T applicable {NOTE Registerad Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mey e In accordance with s. 607.193(2)(b), F.5., the

Due by September 7, 2005 Trust Fund Conlributicn. 0  AddedtoFees oorporatlc;{l Fchd Eot r;ceflje the prior notice.
VL A P

10, OFFICERS AND DIRECTORS [ ) I A e A R e S TR T T

TLE [b]

NAME RIFKIN, TERRY

STREET ADDRESS | 6 MYRTLE DRIVE
CiTy-sT-2°P GREAT NECK, NY 11021

TTLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TILE
NAME

st DO NOT WRITE

CTy-ST-ZIP

ms | IN THIS SPACE

NAME
STREET ADURESS
CITY-ST-2ZIP

e

NAME

STREET ADDRESS
CITY-ST-2ZP

TTLE

NAME

STREET ADDRESS
GITY-8T-21F

12. | hereby certify that the Information supplied with this f|||n does not qualn‘y for the exemptlon stated in Section 118 0753}(1). Flaricta Statutes. | further certify that the informatlon
indicated an this regort or suppiemental report is true and aceurate and that my signature shail have the same legal effect as f made under oath; that [ am an offfcer or director
of the carporation ar the recelver or trustee empowered b this repart as required by Chapter B07, Flonda Statutes, and that my name appears in Block 10 or Block 111
c¢hanged, or on an attachment with an address, with al} ike gmpowered.

SIGNATURE: ’l/f»»«q d V{\sﬂo: St 660378

SIGNATURE AND TYPED 01PR’INTED NAME OPGIGNING OFFICER OR DIRECTOR Dale Daytlme Phone ¥




