2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) . o FILED
DOCUMENT # P29710 SR Apr 15, 2005 08:00 AM
1. Entty Name Secretary of State
NATIONAL ASSOCIATION FOR VISUALLY
HANDICAPPED, INC. )

Principal Place of Business - T Mailing Address
22 W. 218T STREET ’ 22W. 2187 STREET
S8TH FLOGR . 6TH FLOOR
NEW YORK NY 10010 B 7 SEW YORK NY 10010
R B T
Suie, ApL ¥, 9%, - T | Bule ApL ¥ ew, 15t MOORE CReEDS7 (10/04)
Ciy & Siale = — Oy Esme - 7. FEI Number Applied For
. A . — 94-1384642 Not Applicable
Zp Country | Zp Country 5. Ceriificate of Status Desired [ gese ;Eq‘f::c;“""a‘
5. Name and Addl,‘ﬂ,s,s of Currer;t Registared Agent o 7. Name and Address of New Hegistared Agent
Name
ROSKIN, SOL ~—
o HALLMARK PRESS Street Address (P.O, Box Number ('5 Not Acceptabie)
1337 NW 155TH DRIVE
MIAMI FL 33169 e )
City FL Zip Code

8. The above named entity submns this statement for the purpose of changing its reg:stered office or registerad agent, or both in the State of Florida.  am farciliar with, and accept
the obiligations of ragistered agsnt

SIBMNATURE - o - = . e -

Sigratura, typad of prnted reme of refistered sgent and hlla [_f Beokoabk {NOTE Regisweiad Agant signalure iequied whan tamstaing) o DATE

FILENOW: FEEIS$6125 . ! 3. Flection Campaign Financing $5.00 May Be Make Check Payable to
Due By May i, 2005 B . Trust Fund Contribution. O Added to Fees Florida Department of State

0 OFFICERS AND DIRECTORS - ﬁ 1,  ADDTIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 10— ]
T P T Delete 1HLE [Ichange ) Addition
NAME SANDLER, MARVIN AN UDOG00307; ?’-"r_?Ef
STRELT ADDRESS | 200 CAST END AVE., #8! SIRELT ADDRESS “41‘ .{-‘;}v"‘ GS BLH‘{}:} vjﬁ Di- r__‘J
CITY-ST-2IP NEW YORK NY . . o Rorsie
TMLE v E:J Delele N R [ Change  [J Addilion
NAME BERMAN, MIMI NAME
STRECY ADDRESS | 200 EAST END AVE #8l STREET AGDRESS
CITY -51-2IP NEW YORK NY 10128 ) ) ] _ | oryesi-ze
Witk S 1 Detete TITLE [ change [ Addition
NAME GAMELL, LISA S J NAME
STRCE] ADDRESS | 444 EAST 82MD STREET #7D SIREE T ADDRESS
Ciny-s1-2IP NEW YORK NY 100?3_# s . CiiY 51-20 _
e T M Deles ke [ Change [ Addition
NAME KRAUSS, IRA W e
TReET AGORESS | 183 GRANT AVE STAEET ADDRESS
eITY-ST- 2P NEW PROVIDENCE NJ 07974 CIY-S7- 7P

5 e - . _
TILE 2 Detete IRE ] Change [T Addition
i MARCHI, LORRAINE H DR ? - ¢
sTeeT AbbRcss | 22 WEST 21ST ST. SIREET AQURESS
cre.stzp  |NEW YORK NY 10010 7 7 BTy ST 2P

D = = - y : - -
IMLE B 1 petete PILE ] Change [ Addilion
e GOMEZ, CESAR e
SIAEer aDDRess |22 W. 21ST STREET _ STREET ADDRESS
CIlY-5T 2F NEW YORK NY 10010 CTF-51. 2P -

12. [ hereby csru{g that the in fcrmauon supplied wnh this flll does not qualu‘y for the examption stated in Section 119.07(3X1), Flotida Siatues. | further eertify that the miarmanan
indicated on this report of supplemental report is ftue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or meﬁ%arg truslee apmrOws elcln' t(t:hexclacute this repog a3 required by Chapter 617, Florida Statutes, and that my name appears in Blpck 10 or Block 11 1f

nt wi all olnel lIKE empowere

changed, or on an attac

(i C z@ | 4;/19“/05 (212) 889-3141

ﬁamrunﬁ M TYFED dR PRINTED NAME OF SIGNING DFFICER OFLDIHEET LS Dale Daytrea Phone #

SIGNATURE:




