2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P98000092140 STy Feb 05, 2005 08:00 AM
1, Entty Name ) P Secretary of State
SINAI MEMORIAL CHAPELS, INC,

Principal Placa of Business ’ o Mailing Address - o - : IR

15200 JOG AD SUITEB-5 . 15200 JOG RD SUITE B-5

DELRAY BEACH FL 33446 _ . __DELRAY BEACH FL 33448

2. Principal Place of Business ... - | 3. Mailing Address ]l"“ ] “ ”Im "m “N ll II"I l lllll I "“ Il]lm m“]
Suite, Apt #, ete. B B N Suite, Apt. #, eic. ) 1st MOORE CR2E034 (10‘104)
City & Stale ST "] City 3. staie S 4. FEINumber [ [Applied Fer

— N 65-0955064 [ [Nat Appiicable

Zp Country Zp Couniry 5. Certificate of Status Desired M $8.75 Aaditionat

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Curtent Registered Agent
o T T i Name

;ISSB%HI\[}A\ﬁ g%?;EgTE NR Street Address (P.0. Box Number is Wot Acceptable)

TAMARAC FL 33321

City ) FL Zip Code

8. The above named entity submits this statement for the Piirpase of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the chligations of registersd agent. - ) .

SIGNATURE — - T S —
Swgnalure, typad or primtod pame of registered agent and il ¥ appleable MNOTE Registsced Agent signature fecuitad when reinsteilng} . ! LATE

FILE NOW!!! FEE IS §150.00

e 9. Zlecion Campaign Financing  $5.00 mMay Be

After May 1, 2005 Fee Will Be $550.00 .
e . S . Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Departmeant of State . =
10, OFFICERS AND DIFECTCHS N 1. ADDMONG{CHANGES TO OFFICERS AND DIBECTORS IN 11
TIILE P ' . [T peter: Tins S T1change ] Addition
U
NAME FISCHMAN, STEVEN R NaME , }Jx.JiJﬂi__.luEiE*f%E .
STREEY AQDRESS | 11501 SW 59TH CQURT STAEET ADORESS 02/05/05-80048-014 150, 00
CIY-ST-7IP COQPER CITY FL 33330 oL ) CITY-S1-7P
e T T Doeete e Clchange [ Addition
NAKE ’ NAkAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- 31 7P
m T ' Toeste TILE T CJcChange 3 AddTon
NAME NAME
STREET ADDRESS STREET AJORESS
CITY-ST-7P CITY-31- 7P
THILE - o Tl pelete nuE [ thange [ Addilon
NAME MAME
TREET ACORESS STREET ADDRESS
Ty -ST-7P CITY-57- 2P
e B S 7 Delete I [ Changs L] Addilion
NAME NAME
STREFT ADDACSS STREFT ADDIFSS
CIY-S7-2P T 7P
L - B o O oeiste ittt £ ) o ’ [J Change [ ] Addilion
NAME NANE
STREET ADBRESS STREFT ADDRESS
CIY-ST-2IP CITY - SI-7F

12. | hereby certily that the information supplied with this fling does not quallfy for e exemption stated In Section 119.07(3)(J), Florida Statutes. { further certify that the information
indlcatgd on this repart or supplermnental raport is rue and accwiate apd that my signatdre shall have the same legal effect asif made under path; that | am an officer or directar
of the corparation of the recaiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my narne appears in Biock 10 or Block 11 if
changed, or op an attachment wityan address, with alfl other like empowerad.

v

(F
SIGNATURE: 27 1.8

- 2 CH M -1
NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytens Phans ¥




