FILED
Apr 14, 2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION

04-14-2005 90105 006 ***150.00

ANNUAL REPORT

DOCUMENT # F99000004908

1. Entity Name

ILOPSIR REALTY CORP.

20033145

Principal Place of Business

1965 NW 55TH AVE
MARGATE, FL 33063

Mailing Address

1965 NW 55TH AVE
MARGATE, FL 33063

IS

2. Principal Place of Business 3. Mailing Address
QUG 1O SUMAve | 1aya Oud SU Lo
Syite. Apl. #, et . N Syite. Apl. #, et
' ’ S o ' A "‘j 04122005 Chg-P CR2E034 (10/03)
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City & Slate. > K " Cily & State 4, FEI Number Applied For
RANEL T T : 'YBO(-{A WVSA T 13-2647526 Not Appicabie
i SCawt i - L
cip o p Country 5. Certilicale of Status Desired m) $8.75 Additional
SN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

 RISPOLI, THOMAS e !
.3900 89T RD. S. S Street Address {P.C. Box Number is Not Acceplable)

iBOYNTON BEACH, FL.

’

33436

City

FL I Zip Code

8. The above named enlity submils this stalement for the purpose

of changing its registered office or: registered agent, o: both, in the State of Florida. | am familiar with, and-accept
— the obligations of registered agent: — - a2 - e T T T P vt -
N ! s

(NOTE: Registerad Agent Signature required when reinstating)

. i
SIGNATURE Vo
1 Signanue, typed or plinted name ol

agent anc fitle i DATE

o - )
9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWH! FEE IS $150.00
Added to Fees

After May 1, Z005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete TITE [ crange ] Addilion
NAME RISPOLI, THOMAS NAME
STREET ADDRESS | 3900 S. 83 ROAD SIREET ADDAZSS
CITY-ST-2P BOYNTON BEACH, FL CITY-§T.21P
THLE v {7 Delete TITLE O crange ] nadition
HAME RISPOLI, LUCA NAME
STREET ADDRESS-{ 3300 N, STATE ROAD #7 BOX #496F - STREET AGDRESS —
CITY-ST-2P HOLLYWOOD, FL CHY-ST-21P
LTLE s 1 oetete e %) change [ Addition
NAME RISPOLI, LISA NAME
STREET ADDRESS | 3900 89TH ROAD SQUTH STREET ADDRESS
CITY.ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-21P
TME [ Delete TITLE O crange  [J Adition
RAME RAME
STREET ADDRESS N STREET ADDRESS
CITY-S1-2P - CiTY-$T-2P

CTIRE__ L . _ [ opetee TITLE {Jchange [ Addition
NAME ve e e T W e - T S
SmeefapORESS | T T T T 7”7 - " SIREETADDRESS | ~° 7~ T - -
CIY-ST-21P CITY-S1-29
WE L e el e vt O Dol A " ws \ {3 crange . [J Adiion
NAME - T N - T ) NAME ~ - o - - T
STREET ADDRESS STREEI ADDRESS i
ciry-sT-2IP CITy-§1-2P -

12. | hereby certily that the infarmation supplied with this filing does not gualify for Ihe exemption stated in Section 119.07{3)(i). Florida Statutes. | further cetlify that the information
indicated on this repoit or supplemental report is true and accurale and that My signatuwre shall have the same tegal effect as il mada under cath; that | am an officer or director
of the corporation or he receiver orlrustee empowered o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed. or on an attaghment withfdn address, with ther like empowered
SIGNATURE:\IK w \~z oS %\\j"l\\@c\

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR BIRECTOR Oare Daytrne Phone #




