2005 FOR PROFIT CORPORATION

FILED

r +  ANNUAL REPORT_
DOCUMENT # P99000081879

1. Entity Name

B'ZRAT HA SHEM CHAI, INC.

= Jun13,2005 08:00 AM
' Secretary of State

Principal Placa ¢f Business Mailing Addross

3500 M. FEDERAL HWY. POST OFFICE BOX 600352
NORTH MIAMI BEACH, FL 33160

#C
POMPANO BEACH, FL 33064

DO NOT WRITE IN THIS SPACE

IRARRITR AT SRR

06092005  No Chg-P CR2E034 (10/03)

4. FEl Numbar Aoplied For
58-2602433 L Not Applicable
O $8.75 Additional

E. Certificate of Statug Desired

— = ... Fee Requirad

6; Nama _a_n_ci‘ A?II_{I“B;I of Current Fleglsh“er;ti Ag ent

RASSNER, WAYNE

7700 NORTH KENDAL DRIVE
SUITE 510

MIAMI, FL 23156

. - — N

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or

tha obligations ol regisiered agent.

SIGNATURE.

registerad agent, or both, in the State of Florida. | am familiar with, and accept

- - e er : "k P - = By -
Signalure, typed of printad nama of ragistarad sgent and IMe if applicable. (NOTE. Registred Agant signaturo required when reinstaling) | . DAYE I - J—

-

Ly =t T bR T

FILE NOWI! FEE IS $150.00 9. Election Campﬁ.gn F_1l'lanc'mg
Due by September 7, 2005 Trust Fund Contribution.

$5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
[0 Added to Fees corporation did not recelve the prior notice,

o

0. — oFFicens ANDDREGTORS . ]

TITLE P

NAME LAUFER, FRED

STREET ADDARESS | 3500 N. FEDERAL HWY,
CITY-ST-2P POMPANO BEACH, FLL 33160

TLE

WAME

STREET ADDRESS
CITY-5T-21P

TILE
NAME

STRELT ADDRESS
CTY-ST-2P ) e

TME

NAME

SIREET ADERESS
CITY-ST-2IP

TITLE
NAME
STREET ADOIESS
CITY-SI-2P o o

TNLE

NAME

STREET ADDRESS
Cy-$T-29

e

L _ LN000D3EAGET .
06/12/05-B0002-007 150,00

DO NOT WRITE
IN THIS SPACE

e

.

T ey

h his filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi that the informaticn
geyrate and that my signature shall have the sama legal effect as if made under oath; that | am an afticet o director
uta this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bloek 11 if

pplied
al raporf is fue and a
plee enjpowered 10 4

12, | heraby cerify that the information
indicated on this report or suppfe
of the corporation of the Tecepgr p
changed, or en an attach t v

SIGNATURE:

2 ampowered,

UNG OFFIGER OR DIRECTOR - TR Dayliore Pona #

= L T el Truimiio .




