2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR} - _ _ FILED

DOCUMENT # J67236 Mar 28, 2005 08:00 AM
1. Enily Name Secretary of State
IVAN I. SAFRA, CP.A, P.A
Principal Place of Business — J\-/'laj!irvg Address
11400 NORTH KENDALL DRIVE 11400 NORTH KENDALL DRIVE
SUITE 204 SUITE 204
MIAMI FL 33176 MIAMI FL 33176
S TR
Suite, Apt. #, etc. j-_ N .. o Suite, Apt, #, elc. - T 1st MOORE CR2E034 (10/04)
City & State - - ;;‘ity & State ) ' T 4. FEi Number Apiﬁl_iéd Far V‘
o o . . 59-2778586 Nat Applicable
Ze Country Ze Country 5. Certfficate of Status Desirad O gi'gfqﬁfgglona'
6. Name andﬁA,d_d@ of Current Registerod Agent - | 7. Nama and Address of New Registered Agent
Name
?ﬁfoﬁéaNgléTNHi'KENDALL DRIVE Street Address (P.0. Box Numﬂer Is Not Acceptable)
SUITE 204 — - =
MIAMI FL 33176 .
City FL Zip Code

8. The above named entily submits this s'iaten;a-ngo; the purpose of changing its registered office or registered agent, or beth, in the State of Florida 1 am tamiliar with, and accept
the obligations of registerad agent

SIGNATURE

Signatute, typed o printed namg of regsterad agent andg hife f apphcable (NOTE Augrstered Aganl signature required whern i@insiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will e $550.00
Make Check Payabie 1o Florida Department of State

8. Election Campaign Financing $5.DD May Be
Trust Fund Centribution. 71 Added 1o Fees

o, e OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE PD [ Deiete i [Jchange [ Addition
NAME SAFRA, IVAN L. NAME

STRECTADORESS | 10035 SW 1438D ST T SIRFFT ABDRESS

Loy s1-op MIAMI FL Ty Si-2P

TITLE S§TD [ Celete fiLE D Change [ Addition
NAME SAFRA, DEBORAH M. HAME UDUDQQE?ESSS

ST ADDRESS ) 1005 SW 143RD ST . T s aisess 03/28/05-30045-013 150,00

cIty-sl-21F MIAMI FL - R ELRIR

TLE T Delete MIE [J change L] Addition
NAME MAME

SIRFEY ADDRESS SIAEET AUDRESS

Iy~ §1-2IP Y ST.2IP

e O pelete nirF [ Change 1] Additron
NAME WAME

STREET ADDRESS SIEET ADDRFSS

city. §1-2iF ) CITY.S1- 2P

L ] pelete TILE [ Change [ Additicn
NAM[ NAME

SURLET AQDRESS STREET ADDRTSS '
tity. §1- 20 ) C¥Y-51- 2P

Wit O pelete ThE ) Change [T Adetion
NAME ) NAME

STGMET ADDRESS ) SIREFT ADDALSS

Cy.sr-ar - * CHlY-51 7P

12, { hereby certify that the information supplied with this filing does not qualify for the sxerpion stated in Seciion §19.07{3)(1), Plorida Swtutes. 1 further cernfy that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatian of the receiver o frusiee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowerad.

SIGNATURE: )_Lh/\  2ladjoe  Bo<o779-436
SIGNATURE AND TYPED OR PRINTEER N OF sml\hyﬁ OFFICER OR CIRECTOR _ L T Lae Daytime Fhone 4




