2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # p1981s8

1. Enbty Name

SHLANSKY FAMILY FOUNDATION, INC.

Principal Place of Business

1150 W. 23RD STREET
HIALEAH FL 33010

Mailing Address

1150 W. 23RD STREET

HIALEAH FL 33010

2. Principal Place of Business

3. Maiting Address

i |

Nl

|

il

Suste, Apt #, ete.

Suite, Apt #, etc.

Jan 29, 2004 08:00 AM
Secretary of State

il

MOORE CR2E037 {11/03
City & State City & State 4. FEI Number {Appied For _
136207480 Not Applicable
zZ Count Z Countr , it
® ks s 4 5. Certificate of Status Desired | $8.75 A.dd'tmaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHLANKY, MILTON
1150 W. 23RD STREET
HIALEAH FL 33010

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturg, lyped or orintod name of registerad agent and lihe f apphcable.

{NGTE Ragistered Agen mignature reguired whan remstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be " Make Check Payabie to

Due By May 1, 2004 Trust Fund Cantribution. Added o Fees Florida Department of State . .

10, OFFICERS AND DIRECTORS 11, ADDITIONS, GHANGES T0 OFFICERS AND DIRECTORS N 10 _

e FD [ Dekete e ClCnange [ Additian

- SHLANSKY, MILTON NAME

sTrceT apress | 1150 W. 23RD STREET STREET ADDRESS Uo00oa0-00s1

emvsrap  HMALEAH FL 33010 CTY-ST-20 B1/29/04-00050-01T B1. 2%

T $TD T Delele T [JChange [ Addition

NavE SHLANSKY, IRIS e

swreeT ADDRESS | 1150 W. 23RD STREET STREET ADORESS

avesnae  |HIALEAH FL 33010 TSP

TInE D [ Delete ME TlChange ] Addition

NAME SHIANSKY, MARK NAML

S¥HeET appRess | 1150 W. 23RD STREET STREET ADDRESS

oITe-8T- 7P HIALEAH FL 33010 CITY-7. 2%

TIE O Delete TITLE [ Change [ Addition

NAME NAME

STAEET AUDRESS STAEET ADDRESS

GITY-ST- 2P ~ § orestoe 7 o

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-2IP

TIME [ oelete” e [ Change  [C] Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

oImy-ST-2P CITY-$1-2IP

12. | hereby cerify that e ink " it this filing does Hot quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this regiort or s ue and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaton gf the rg 1 poart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 o7 Block 11 if
changed, or on anfattach od, /

SIGNATURE: i A{- of 3ot~ FFY oo

! odia

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR

Daytme Phone

#




