2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jul 05, 2005 8:00 am

DOCUMENT # P36299 Secretary of State
1. Entity Name _05_ e ok ke
FRIENDS OF ISRAEL DISABLED VETERANS, INC. 07-05-2003 0119 027 77770.00
Principal Place of Business Mailing Address
419 PARK AVENUE SOUTH 419 PARK AVENUE SOUTH JUUI4r 749
STE 905 STE 905
NEW YORK, NY 10016 NEW YORK, NY 10016
S e AR EA LI
Suite, Apt. #, etc. Suite, Apt. #, etc. 06292005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
13-3392711 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired M ?eae'ggq 3:’:;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptablg)
TALLAHASSEE, FL 32301

City FL 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed narnepf Iegisterec agent and tite ¢ applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
Filing Fee Is 551_25 ; 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septomber 7, 2005 Trust Fund Contribution. 0 Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TLE C o O Delete TinE Treqswrec O Change [ Addition
NAME GOLDEN, RICHARD NAME Sheldon Pickinole
STREET ADDRESS | P.O. BOX 297 STREET ADDRESS
: _ A\7 Cedor S
CITY-8T-ZIP CHESAPEAKE, MD 21915 CITy-S1-2P
- EV\S[f)u? ood, AYN 07631 7 _
TITLE S i [ Delete TILE < ) &Crange L1 Adcition
NAVE LEICHTLING, MICHAEL ESQ NAME Michtel  teichHmg Esg.
STREE' ADDRESS | $244+-AVEOF TREAMBRICAS— . —— 3] smriovess | yoS  Lexinston  Avg, Floor
ChY-ST-ZP  [NEW YORK 0036 T CITY-ST-2P Ao w Vor-K MNY oy
TLE Cc [ Delete TITLE ’ ) [ change [ Addition
NAME CUKIER, MIKE ) NAME
STREET ADDRESS | 7300 RADRICE COURT #803 STREET ADDRESS
CITY-53-2IP LAUDERHILL, FL 33319 CiTY-S7-2IP
TITLE ED O pelete e [ change [ Addition
HAME FRANKEL, LINDA E NAME
STREETADDRESS | 419 PARK AVE S STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10016 . CITY-ST-ZIP
TLE P & Delete e Ccrange [ Addition
NAME SIEGEL, MARVIN NAME
STREET ADDRESS | 3777 INDEPENDENCE AVE, APT. 8C STREET ADDRESS
CITY-ST-ZIP BRONX, NY 10463 CITY-ST-ZIP
TIME 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal edfect as if made under oath; that | am an officer or director
OL the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pith an address, with all r like empowere -
A : 212 689 3=z

SIGNATURE: N0l & FRANKCL _Diéwf()@

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae/




