2005 FOR PROFIT CORPORATION

.~ ANNUAL BEPORT (AR) | FILED
DOCUMENT # 379520 Y= Apr 23,2005 08:00 AM

1. Entty Name - Secretary of State
LISl INC,

Principat F’Iacac;fBusiness .u_ ' l\_{l_;ilingAddress - ’ -

1746 CLEVELAND ROAD _ ) 1746 CLEVELAND ROAD
e e ”m" mu Ilm ‘I‘I MI “l“"“ I‘lﬂ I‘I“ m” I)I” I)I)) m]]ll] ” l")
2. Principal Place of Business. .~ | 3. Mailing Address
Sulte, Apt. #, eic. ] T Sume, Apt #ete. 15t MOORE CR2E034 (10/04)
City & State T o City & State T 4. FEl Number i [ [Apptied For
59-1392521 i Inot Applicable
Zp Country zp Country 5. Cortficate of Status Desied [ 3875 Additional
Fee Required
6. Name and Address of Current Registerad Agent ) '7. Name and Address of ew Registered Agent
- - ~1 Name ) -
ggg” E&%RO,?‘QVFI{% Street Address (P.O. Box Number is NGt Acceptable) T
MIAMI BEACH FL
City - FL Zip Code

8. The above named entity submits this statement far the purbose of changing its reglstered office o registeréd agent, or bath, In the State of Florida. | am familiar with, and accept
the ctiigations of ragistered agent. - ’ . .

SIGNATURE

Sigrature, yned or printed nama of ragsterad agent ad s if aspheskle TNOTE Plagrstared Agert sgnature reaured wian ferstting] - - - TATE

FILE NOW!! FEE IS §150.00 . .
Afier May 1, 2005 Fee Will Be $550.00 .
Walce Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution, [ Addedto Fees

10, = OFFICERS AND DIRECTORS i 11, i ADDIMONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

1ML PD T pelete me [ change [ Addition
NAME BRINBERG,ELIAS H NAME ) SQQB GSESE?J‘S

STREET ADORESS 1746 CLEVELAND RD SIRELT ADDAESS U8723/ 05120010011 150,00
ClY-51-7IP MIAMI BEACH FL orv-$1-71p

e vD [ Delete THELF [J change 3 Addilon
NANE LIBHABER,LILLIAN h NAME

STREET ADDRESS [ 1746 CLEVELAND RD ) SIREFE BURESS

iy Si- 20 MlAM| BEACH FL CHY-5T-7IP

I sSDTD [T Delete e [ Change [ Addition
NAME BRINBERG, ZELDA NAME

SIRTFTADDRISS | 1748 CLEVELAND RD . SIREET ADDRESS

CHY. 8T-JIP MIANMI BC]—[' L Q0000 ’ : i CriY S1-2IP

T S - C7 relete me ' [Jchange [ Addtion
NAME L NAME

GIREET ADDRESS STRELT ADDRESS

CiTy.51-2IF CIY-5T- 717

e T ' O peee. § e O change [ Addition
NAMY oot L WAME

STRIET ADDRESS LI STREET ADDRESS

Cily.ST.2IP - GITY ST 1P

fme o o O peee™  §mr [Jchange [ Adction
WAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy-57-2F CITY-81-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Shetion 119.07(33(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or directer
of the corporation o thé receiver of tustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like smpowerad

SIGNATURE: __Fﬁ% V)
$IGN AND TYAED OR PRINTED NAME OF SIGNING OFRER DR DIRECTOR " it Flagtria Phone ¥

Bebeeg ‘fﬂé’ for




