2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # F02000001896 Jan 12, 2005 08:00 AM

I Eniybane - 7 Secretary of State

Principal Place of Business _Mailing Address

2%(1)1 W. BROWARD BLVD. 2%(1)1 W. BROWARD BLYD.

FT. LAUDERDALE. FL. 33324 - FT. LAUBERDALE, F1. 33324

s W1 111111110
01042005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R Applid For
52-1330674 Not Applicable

5. Cerlificate of Status Desired [ gg-gqugﬁ"“af

5. Name and Address of Gurrent ﬁeilstgrqq Agent

DENIS—RE)R!GUEZ, CHRIS DO NOT WRITE

8211 wW. BROWARD BLVD.

;"a;'?LAUDERDALE, FL 33324 o IN THIS SPACE

Paal ) .

8. Theahove n fenfity submits thi tement for the purpose of changing its registercd office or registered agent, or boih, in the Stale of Florlda. | am famifiar with, and accept

the obligat istored agent - /

) VZ b7/o5
B—— % CQACIS DEISL0DLIG e (07/08
Signatue, fypoed o printacfiame of mgistersd agedrhnd tie it "’#"""‘ NGTE Registersd Agont signature saquired when reistating) ‘oaTE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 8o

After May 1, 2005 Fee will be $550.00 Trast Fmd Contribution. N Added o Fees
10. OFFICERS AND DIRECTORS. _ — 1 r
TME P
NAME NAOR, EITAN

BTREET ADDRESS | 43 HASIVIM STREET
CITY-57-2P PETAH TIKVA 49517 ISRAEL,

TLE 5v

I ) o 117
e GOLDSTE, AVE DA 2058001 5~025 150,00

STRIET ADORESS | 8211 W, BROWARD BLVD.
omy.sT-2¢ | FT. LAUDERDALE, FL 33324

TMLE S -
NAME SOLOMON, HADAR

43 HASIVIM STREET
[ITYM-SI{DZ[TESS PET:H TI::IA49517!SRAEL, Do NOT WRITE

we | | | IN THIS SPACE

NAME ZIGDON, SIGAL
STRELTADDRESS | 43 MASIVIM STREET
Cy-5t-29 PETAH TIKVA 49517 ISRAFL,

TTE

NAME

STRELT ADDRESS
Cy-s1-2p

WL

NAME

STRCET ADDRESS
CY-s1-p

12. | horoby certify that the informalion supplied wilh this filing does not qualily for the exemplion slaled in Section 119.07(3)(i}, Florida Statutes. | further costify that the information
indicated on this report or supplemenial report is true and accurate and that my rignature shaff have the same fegal effect as if made under oath; that | am an officer or director
of lire corporalion or Lhe receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altach i with all other like empowered.

SIGNATURE: V) SO0LDSTE WS Z 07/05‘ Q3Y 357 Y472

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER ORDRECTOR Daytme Photie #




