2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P94000015573

1. Entity Name
ACADEMY OF JEWISH STUDIES, INC.

Secretary of State

(02-21-2005 90080 009 ***150.00

Principal Place of Business

4816 TAFT STREET
HOLLYWOOD FL 33021

Mailing Address

4816 TAFT STREET
HOLLYWOQOD FL 33021

[ATAE

i

2. Principal Place of Business 3. Mailing Address Hlll ""I “I |IN || III III\ IHI“I
g2 Tafd ST SHEb T:{
Suite, Apt, 4, stc. Suite, Apt. #, efC. 15t MOORE CR2E034 (10')'04)
City & State City & State 4. FEi Number Applied For
L\,-Q—Qﬂ._\l-.—ru—-a\._ L [ 65-0661951 Not Applicable
Zip Country Zip Country - ) $8.75 additional
9,;. 3 B 2303 E { §. Coertificate of Status Desired O Fao Requited

6. Name and Address of Current Registered Agent

MALAVSKY, MORTON
4816 TAFT STREET
HOLLYWOOD FL 33021

7. Name and Address of New Registerad Agent

Name”

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL l Zip Code

the cbligations of registerad agent,

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. ¢ am familiar with, and accept

Sgraluie, lypad of printed name d registered agent and tile il eppicable

{NCTE: Reguslared Agenl signature raquered whaen /einsiating)

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be

Added to Fees

QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Detete TITLE [ change [ Addition
NAME MALAVSKY, MORTON NAME
STREET ADDRESS | 4816 TAFT STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TILE O Delate TILE "t change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
B () (1SS PSP [ U ~~Clpetets — -8 TTLE . - - [J.change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE O Detete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST- 2P
THLE [ Detete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST1-7P
TILE O Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 1.2 CIY-S1-7P

changed, or on an anadx?wim an address, with all other like empower:
SIGNATURE: =/ wiise. o0

12. | hereby certify that the information supplied with this filing does not qualify for the exemntion stated in Section 118.07{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 oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g s4
qEr - 1>

Morton Halav&.\‘-»\TDV/f(}O-(

ScHATURE AND TYPED OR PRINTED NAME OF SIGNENG OFRCER

RECTOR ate Daytns Phone #




