2004 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
Apr 23, 2004 08:00 AM

L]

DOCUMENT # 538208

1, Enhty hame

NATIONAL HEBREW GLATT, INC.

Secretary of State

Prncipat Place of Business

518 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33140-3510

Maiing Address

518 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33140-3510

DO NOT WRITE IN THIS SPACE

TGN

04182004 Na Chg-P CR2EQ34 (10/03)
4. FEI Number Apphed For
65-0251573 Not Apphcahle

| $8.75 Adaitional

. ficate of S i
5. Certificale of Stalus Desired Fee Required

6. Name and sddress of Current Registered Agent

KOOT, HANA
353 W47TH STREET
MIAM! BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

8. The above named enbly submils this statement for the purpese of changing s registerad office or registered agent, or both, i the State of Flanda | am famiar with, and accepl

the oblgahons of registered agent

SIGNATURE

Signaiure typed o oreled name of registared agent and titk: 1 aprheable

INOTE Fegis'ered Agent signacute “Bquirsd when smnszalng DAITE

FILE NOW!!! FEE 1S $150,00
After May 1, 2004 Fee will be $550.00

8, Election Campaign Financing
Trusi Fund Contribution

$5.00 nay Be
Added to Fees

10.

OFF#CEAS AND DIRECTORS

T

nite

HAME

STREET ABDRESS
CilY ST 2P

DPs

KOOT. HANA

353 W. 47TH STREET
MIAMI BEACH, FL 33140

THLE

NAME

STAEET AJDRESS.
CHY-5T 2P

Tk

NAME

SIRELT ADDRESS
Ciiy ST 2P

T7LE

NAME

STREET ADURESS
OFF 51 e

HILE

HAME

STREET ADDRESS
CY-SI- 2P

DL

haME

STALET ADDRESS
GHY ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerhly that the information supphed with thes filing does not qualify lor the exemption slated in Section 119.07(3)(i), Flonda Statutes. | further certify Ihat the information
ndicated on (fus report or supplemantal reportis true and agcurale and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corpaoration or he recever or lristee empowereﬁi lo ex?lcéure trus report as raquved by Chapler 607, Flonda Statutes, and that my name appears in Block 10 or Black 111f

ith an address with all olher ke

changed o on an atlaghnent

SIGNATURE:

SIGNATURE AND YYPEC OR PRINTED

owered

E OF SIGNING OFPICER SR DIRECTOR T

Care Daylme Phone ¥




