-~2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Feb 15, 2006 8:00 am

Secretary of State -

’r’ N
DOCUMENT # p3s299
1. Entity Name

FRIENDS OF ISRAEL DISABLED VETERANS, INC.

NEW YORK NY 10016 YORK NY 10016

Principal Place of Business Mailing Address
418 PA VENUE SOUTH 419 PABKAVENUE SOUTH
STE STE

02-15-2006 90039 031 ****51.25

LT

2. Principal Place of Business 3. Mailing Address
1133 BRopowAl /33 BReadwaY
Suite, Apl. #, eic. Suite, Apt. #, efc.
B 232 4 232 7 1st MOCRE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
MEW Yok, PV W yordt, /Y 13-3392711 Not Appiicably
Jdp o | Couemry | | —Zipe .. - —Country et e - e — - RS —— $8.75’Ai§§i; e
IDO\ 3 LS A 11070 U Sk 5. Certificate of Status Desired 0 Pao Required ona
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Rogistered Agent
Name
?%ﬁpgmglg'?ﬂgé'?VICE COMPANY Street Address (P.Q. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301
. City FL | 2P Coce

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

Signature. lypec or prnted name cf ragisiered agent and tihe i appbcatie

(NOTE: Regrainrad Agerd SOnElnre Can e whett [nSIAtrg)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
~OFFICERS AND DIRECTOFIS 1,
] Delete TLE (O Change [ Addilion

NAME GOLDEN, RICHARD NAME
staeET AnpRess |P.O. BOX 297 STREET AODRESS
CHTY-ST-211 CHESAPEAKE MD 21915 CITY - $1-2IP
TLE S 7 Delete TITLE [ Change [ Addition
NAME LEICHTLING, MICHAEL ESQ NAME
STREET ADDRESS |405 LEXINTON AVENUE 9TH FLOOR STREET ADDRESS
emv.sT-2P - [NEW YORK NY 10174 ) CIY-ST-2P .
e © c . DOoekee me . , [ Change ] Addition
NAME CUKIER, MIKE NAME o
STREET ADDRESS {7300 RADICE COURT #803 STREET ADDRESS
CHTY-ST- 1P LAUDERHILL FL 33319 CITY-ST. 2P
TITLE ED O oelete TME [ Change [ Addition
RAME FRANKEL, LINDA E NAME
STREEY AUDRESS [44G-PARM-AYES || 32 B¢ aad’awi SL(*QW STREET ADDRESS
CiTY-5T-2P  [NEW YORK NY 10045~ [ JO( O CITY-51-2IP
TIMLE T 1 Delete TILE O Change 3 Addition
NAME PICKHOLZ, SHELDON HAME
STREET ADDAESS (217 CEDAR STREET STREET ADDAESS
ar-seze |ENGLEWOOD NJ 07631 CITY-ST-2IP
TRE [ petete TRE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CIY-ST-2IP
12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119. Florida Statutes. | further certify that the information

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 director

of the corporation or the receivar or trustes empowered 15 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

il changed, or on an atlachm with an witl other like ampowssad.

T T .
SIGNATLUR M




