2004 FOR PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR) -~ -  Jan 29,2004 8:00 am

DOCUMENT # 02000072820 Secretary of State
1. Entity N -~
rvEeme 4 01-20-2004 90093 032 ***158.75
RABBI JOSEPH HIRSCH INC
Pringipal Place of Business - Mailing Address
P.O. BOX 56024 P.Q. BOX 56024
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State S 4. FEI Number Appiied For
. ) 35-2066203 Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired $8‘75 Add“i‘)"al '
. . Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HIRSCH JOSEPH

A e ‘J(“Qli [

£5 WELLINGTON-BR
PACM-COAST FL-324164—

8 e%%b.‘@mgﬂm ﬁeptazxa_ D p / ve-
# 4o

. > Jacksopyl e, FL | %55 s

8. The above name tity submiis this statement or the purpose of changing its registered office or registered agent, or both, in the §tate of Florida. | am familiar with, and accept

the obligations offrehistered agent. .
IM’//K—’ /@% 9’55 2.0 D%

SIGNATURE
Sm?d’urylypec or frimed name of reglstered agent and titke il applicable. (NOTE: Regisiared Agen! signature regured when reinstanng)
9. Electiorg‘émpaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10, OFF!CEHS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE . Jchange 3 Addition
NAME HIRSCH, RABB! J HAME
STREET ADDRESS | 3680 PALL HALL DRIVE SUITE220X Yo \ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-20F
TME 1 pelets TITLE [ change ] Addition
NAME MNAME
STREFT ADDRFSS STRFET ADDRESS
CITY-57-71P CITY-ST-2iF
TLE ] Detete TITLE [CChange [ Addition
NAME B e I T T - (L1 ¥ Ry U = U . e et =
STREET ADDRESS STREET ADDRESS
CITY-57-71IP CITY-ST-2IF
TNLE 7 Dalete ¥ e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiY-ST-2iP
TLE [ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-4P CITY-ST-2IP
TTLE O oelete TITLE ] Change (] Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears Block 10 or Biock 11 if
changed, or on an attachment/wjth an address, with all other like empowered.

SIGNATURE: UM 1y ' /] @931 DLy

sncﬂ)funs AND rPEn OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Dayume Phone #




