2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo1306 Feb 21, 2005 08:00 AM
1. Enity Name Secretary of State
IRA BORIS COQ., INC.
Principal Place of Business  ___ Malling Address )
2442 3.E. 10 8T - PLOBOX 1510
EgMPANO BEACH FL. 33062 ’ ESMPANO BEACH FL 33061
T T UV OROMUIB B BTR AR
Suita, Apt. #, sic. . h o Suite, Apt. 4, etc. ) j 15t MOORE CR2EG34 (10/04)
City & State g City & State T 4. FEI Number ) Applied For
_ A . 59-2069658 Not Applicable
Ze Country e Country 5. Certificate of Status Dasired | geae'ggl‘?ggbw
6. Name and Address of Current Registered Agent ) ] 7. Name and Address of New Registered Agent
- S ’ ) - Nama
yﬂ%!\olcEEARSILTMC%q&MRE,RECEI;SE IgLEVD. SUITE 711 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL. 33308
City ” FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing Is registered office or registared agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - s e et -
. Signsture, yped o preed name of tegistered agant and tide I applicable (Alx_!d'r{" Higistated Agent signature réquirad when reinstating) . : BATE
G > e e ~ - -
FILE NOW!!! FEE IS $150.00 .. "1 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 - Trust Fund Contrfoution. [  Addedto Fees

Make Check Payabia to Florida Department of State
10. __ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGEE TO OFFICERS AND DIRECTORS IN 11
T VD I Delsie THLE [Jchange  [Z] Addition
NAME BORIS, IRA (TSC) NAME
STREET ADORESS | 2830 QAKS CLUBHOUSE DR #407 STREET ADDRESS
ore-stzie POMPANO BEACH FL 33069 GITY-ST- 2R
TILE P B 1 Delete nne ' {Tchange [T Addition
NAME WALDORF, BETH, BORIS NAME
STREET ADDRESS 1 2442 S.E. 10 ST STRFET ADDRESS
any-s1-2F [ POMPANG BEACH FL 33062 CITY-51. 719
LT3 } (T Deete [ e ey e L Ghange [ Addition
NAME NAME 4 ETHBE}[”'&%‘I?I - {
STREEY ADDRESS STREET ADDRESS e Do-sUO-010 150, 00
CIFY-ST-2IP eiY-SI- 7P
TITCE. O oeiete 1L [ Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CiTY- ST-20P CIIY-81-2F
e S ' = BN D change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-29 CITY- §T- 2P
MLE ) T 7 peiste | T o ) [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the sama legal effect as if made under cath; that § am an officer or director
of the Gorporation or the receiver or trustee empowered to execute this report 4s required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with ali other like empowared. —

< Peth Byis WALDNLF 1505 sis-

PRINTED NAME Of SIGNING OFFICER DR DIRCCTOR & Daia Dayume Phore §  {} jo y

SIGNATURE:




