<uus NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Nas656 SER
1. Entity Name <7 = 4 Vi-"f:t
HEDVA EIBESHUTZ INSTITUTE OF HOLOCAUST Alke
STUDIES, INC. d
Principal Flace of Business Mailing Address

1761 E 18 8T 1761 E 19 8T

BlgOOKLYN NY 11229 BgOOKLYN NY 11229

- FILED :

Jul 26, 2005 08:00 AM

Secretary of State

IOV

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt, #, ete 1st MOORE CR2£037 (10/04)
City & State City & State 4, FE! Number Applied For
65-0228795 Net Applicable
] i C N
Zip Country Zlp ountry 5, Cerlificate of Sialus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name S - -
EIBESHITZ, JEHOSHUA :
Street Address (F.Q. Box Number is Not Acceptabie)
6900 BAY DRIVE
#4D )
MIAMI BEACH FL 33141 _
City FL ‘ Zip Code

8. The above named entity stibmits this siatement for the purpose of ' changing fis registered office or registered agent, or both, in the State of Florida | am familiar with, and accepr

the abligations of registared ageant.

SIGNATURE

Slgnarre hped of penld name 9t registerad agant and hite ¢ spphcatile

{NOTE Begistared Agent sigrature roguirad whén‘remsratmg)

DRTE

TTTIL R R TR

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payabie to

Due By May 1, 2005 Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ABRDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e vip 7 oetele rig [ Change [ Addition
NAME EIBESHUTZ, JEHOSHUA HEME . P R
REF] ADDRESS | 6800 BAY DRIVE, #4D STREFT ANRESS
CITY . 51 1P MIAMI BEACH FL CHY S0l TF
i SD [T Delele nig OJchange [ Addition
A EILENBERG, ANNA e a {;t' g re o
STREE T annar<s | 6900 BAY DRIVE, #4D LIHLE L AOHESS #25 ~2005-0i6 51,25
CITY. 81 2P MiAM! BEACH FL CHYLRT. IR
(O3 D [T Detste s O charge ] Addition
HAM? EILENBERG, EL| M g
sIReFTanDRess [1761 EAST 19 STREET STRFFT ADGRESS
Y. Si- v BROOKLYN NY Y51 e
IMLE 1 pelete ) 1143 [ Change ] Addilion
NANE HAME
SIREET ADDRESS STREL T ADORESS
Cily.SI-7IF LY. 8- IF
i 5 Datste it Ol change [ Addition
NAME hAMLE
STREFT ADDRESS CAREE [ AUDAEAS
AUy ST 7P I8 A
T [ Delets T a Cﬁanq'e "= addmion
NANE NAME
STREET ADDRELS ShHet 1 ADDRESS
ST sl A

12. | hereby certify that the informaticn supplied with this filin

does not qualify Tor the exemption stated in Section 119 07(3)(1), Florida Statutes, | furiher certify that the infarmation

indicated on this report of supplemental report is true and accurate and that my' signature shall have the same legal effect as 'f mads under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered o execute this repart as required by Chagter 617, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

Jt§-317-9€68,,

changed, or on an attachment with an acddress, with all other lkeSmpowered.
SIGNATURE: ém«u MM& Lden 56'*? 4%&‘»’24 7/2 fé’{

SIGNATURE AMD TYPED OR PRINTED N%F SIGNING OFFICER OR DIRECTOR

7 OSH-347 *

Davicne Phiora 4




