2005 FOR PROFIT CORP

ANNUAL REPORT

FILED

ORATION May 02, 2005 8:00 am

DOCUMENT # F89470

1. Entity Name

STANLEY E. ISRAEL, P.A.

Secretary of State

05-02-2005 90511 028 ***150.00

Principal Piace of Business Mailing Address
450 NORTH PARK ROAD, 450 NORTH PARK ROAD, 5 0 0 4 5 07 3
STE 500 STE 500

HOLLYWOOD, FL 33021

HOLLYWOOD, FL 33021

ARV TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-2204515 Not Applicable
Zip Country Zip Country 5. Ceificate of Status Desirad 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISRAEL, STANLEY E
450 NORTH PARK ROAD,

STE 500 450 North bPark-Road
HOLLYWOQOD, FL 33021 Suite 500
City Zip Code
Hollywood FL | 33021

Marilyn R. Israel, Esq.

Strest Address (P.O. Box Number is Not Acceptable)

[T appiicable.

its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

5:/& bles—

{NOTE: Registered Agant gnaturu requirad when reinstating)

FILE NOWHI FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD fdmciete TIE [Jchange [ Addition
NAME ISRAEL, STANLEY E HAME
STREET ADDRESS | 450 NORTH PARK ROAD,- STE 500 STREET ADDRESS
CiTY-87-2P HOLLYWOOD, FL 33021 CITY-57-21P
TITLE VPD 1 Oelete i3 PD Lkchange [ Addition
NAME ISRAEL, SHEILAE NAME Israel ‘ Sheila E.
STREET ADDRESS | 450 N PARK ROAD STE 500 STREET ADORESS | 4 50 N. Park Road, Suite 500
CITY-ST-2IP HOLLYWOQOQD, FL 33021 CAY-S7-2iP Hollvwood, FL_33021
TITLE sD O petete THIE - i {Jchangs ] Addition
HAME ISRAEL, MARILYN R HAME
STREET ADCRESS | 450 N PARK ROAD STE 500 STREET ADDAESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITy-ST-ZIP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-S§T-7P CITY-§T-ZIP
TITLE O Delete TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CHTY-ST-ZIP
TME O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIV-§T-2P

12. | hereby certify that the information supplied with this filing doae
indicated on this report or supplementa! report is 2
of the corporation or the receiver or lvuslee =T
changed, of on an attach oiSF

SIGNATURE:

o quallfy for the exemptlon stated in Section 119.07(3)(i), Florida Stawtes. | further cerify that the infarmation
g shall have the same legal effect as if made under oath; that | am an officer or director
ds requnre by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1Yeoror Avq G8SeY 6

SIGNATURE AND TYPED ON PRINTED NAME OF !IG

Daytime Phono ¥

NiNG OFFICER OR DIRECTOR N // Il..fff/ 2 Zs M

ljecf’



