2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entily Name Secretary of State
ACADEMY OF JEWISH STUDIES, INC.
Principat Place of Business Mailing Address
4816 TAFT STREET ’ 4818 TAFT STREET
HOLLYWOOD FL 33021 HOLLYWCOD FL 33021

Suite, Apt. #, etc. ] Suite, Apt 4, etc. MOORE CR2ZED34 {1 1/03)

Ciy & State - City & State T 4. FEI Number 'ﬁ Applied For |

. 65-0861951 Not Applicable
2p Country a0 County 5. Certificate of Status Desired [} $3 75 Additional
., Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegustered Agent

Name

ﬁdfﬁléAnly EFKFY§1MI%FI;TFON Street Address (P O, Box Number is Not Acceptable)

HOLLYWQOD FL 33021 —

City FL ] Zip Code
8. The above named entity submits lhls statemnent for the purpose of changing |ls ragisterad office or registered agent or bolh in the State of Florida. | am familiar wath, and accept
the obligatons of registered agent.

SIGNATURE - - : - . ceme s
Signature, lyped or prnted agme of regrstarad agen and title f apphcaiie. {NOTE. Registared Agent Signature reguned when roinstaing) DATE
FILE NOw!!! FEE IS $150.00 . .
o 9. Election Cai igri Finan

" After May 1, 2004 Fee will be $550.00 .. Trustl Fund erir?buzi::m nd O fi‘g?ohéiif °
Make Check Payable o Florida Department of State ’
10, OFFICEHS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THRE D [ oetete TRLE [ Change  [J Addition
HAME MALAVSKY, MORTON NAME UNONN0RD=40
STREET ADDRESS {4816 TAFT STREET STREET ADDRESS
CHTY -ST-P HOLLYWOOD FL 33021 . CIFY-ST. 2R Uesel /04 gfﬁ}ﬂ& 017 150.00 ]
THLE 3 pelete § it IZI Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-21P s Y 512 7 _ o L
HTLE [ pelste THLE [J Change [ Addition
NAME FHAME
STREET ACDRESS STREET ABDALSS
CITY- ST 2IP CITY-5T-7P L
TITE O Defete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST-21P . CITY -ST- 2P S o
THLE J Datete THLE O Change [ addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$F-ZIP
TITLE [3 Delete TITLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP o B CiTY-5T- 2P -

12. | hereby cerh:K ihat the mformauon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 path; that | am an officer or director
of the corporation or the receiver or :rustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Blogk 10 or Block 11if

changed, or on an attachrpe with,an addtess, w:th alf tke empowered, Ha — “on Hé.lén. v Sff- u\

SIGNATURE: D:[ € lod  ASH > b3d]

Dayume Phnore ¥

RE AND TYEPD OR PRINTED NAME OF siaNdG OFFICER QR DIRECTOR



