2004 NOT-FOR-PROFIT CORPORATION FILED
< ___ANNUAL REPORT (AR) | Mar 02,2004 8:00 am

( d

DBCUMENT # P33441
1. Entity Name Secreta] y Of State
THE AMERICAN FRIENDS OF BEIT ISSIE SHAPIRO, 03-02-2004 90036 028 ****61.25
INC. ‘
Principal Place of Business Mailing Address
200 WEST 57TH ST. ' 200 WEST 57TH ST.
NEW YORK NY 10019 NEW YORK NY 10019 JauLdvso

Sl{ile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & Siate 4, FEl Number Applied For

13-3434781 Not Applicable
Zp Couniry s “ountry 5. Cerificate of Status Desired [ gge'ggq L;::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TG MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptabie)

4000 ISLAND BLVD., NORTH
MiIAM! BEACH FL 33160

City FL 1 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 State of Florida. | am familiar with. and accept
the obiigations of registered agent.

SIGNATURE

Slgnahwe. typed or printed name of registered agent and tiile if applicable. {NOTE: Registered Agent signalure required whan rainstating) DATE

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

PD p.4 it
TITLE . [ Gelele TITLE reasurer (] Change X7 Addition
v TRUMP, EDDIE NAvE ErkSHEags -
STREET ApoRess | 4000 ISLAND BLVD., N. STREET ADDRESS American Friends of Beit Issie Shapiro,
ov-sr-zp | MIAMIBEACHFL cirv-st-2 200 West 57th St, #609, NY, NY 10019
TITLE D ] Detete TILE [ Change [ Addition
NANE TRUMP, JULIUS NAME
STREET abCRess 4000 ISLAND BLVD., N. STREET ADDRESS
crv-srnp | MIAMIBEACH FL CITY-ST-ZIP
TIMLE D 7] Delete TILE [JChange [ Addition

—uamz - |TRUMP, STEPHANIE. . . . — B 3 - e e o e e -

smza@g_'o‘iasss_ 4000 ISLAND BLVD., N. STREET ADDRESS
cmy-stezie - |MIAMIBEACHFL CITY-ST-ZP
TITLE D O pelete TITLE [ Change [ Addtion
e TRUMP, WILLIAM NAME
stageT aporess | 4000 ISLAND BLVD., N. STREET ADRESS
crv-stze  |MIAMI BEACH FL CITY-ST-2Ip

| #) . .
TLE [ Delete TITLE [} Change [ Addition
NAME TRUMP, CECILIAV NAME
staeeT aporess | 000 ISLAND BLVD., N. STREET ADDRESS
cmv-sr.ze  |MIAMIBEACH FL CITY-S1-2P

5 —
HILE 3 Delete TITLE [ change [ Addition
M LIEB, JAMES M. WANE
srreeT AopRess | 4000 1SLAND BL. STREET ADDRESS
orv.srzp | N MIAMIBCHFL GITY-SF-2P

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'intorrr)ation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of ihe corporation ar the receiver or trustes empowered 1 cute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with,attGther like empowered.
/Qd:‘; 07)&{7/0 C/’ 212-586-2464

SIGNATURE: /
SISNATURE AND TYPED OR PAINTEY NAME OF SIGNING OFFICER OR DIRECTOR bate Daylime Phone #

Inc



