|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G75489

1. Entity Namg® * ~  * o
'e/ ITAR PROPERTIES, INC.

Principal Place of Business

5834 FUNSTON ST
EgLLYWOOD FL 33081

Mailing Address

P O BOX 6329 .
UgLLYWOOD FL 33081

2. Principal Place of Businaess

3. Mailing Address

|

M

MU

Feb 08, 2005 08:00 AM
Secretary of State

Suite, Apt #, elc. Suite, Apt. #, elc, 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
| 59-2370853 Not Applicabl
Zo Coumiry ap | Country 5. Certificate of Status Desired O $8.75 adational
: : Fee Required
6. Nama and Address of Current Ragistered Agent ; 7. Name and Address of New Registered Agent
) | ] MName -
BURNSTEIN, STEVEN | -
5834 FUNSTON ST i Sireat Address (P.C. Box Number is Not Acceptable}
HOLLYWOCD FL 33081 i
i
i City F L Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing itk

S registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

Signature, typad or printed nama of ragistered agent and litle ¢ apphcably

(NG

E Regstored Agant signatare required when reinstalng)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

!ake Check Payable to Flori_da Dopartment of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas

a

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete IILE [ Change [ Addition
K BERNSTEIN, STEVEN it 0 ,%ggUUDEEQS' 11 )
STREET #0DRESS | 5834 FUNSTON STREET , STREET ADDRESS 2L QS“SDU rE—UQE’ ISU. ﬂﬂ
cry-s1-20 {HOLLYWOOD FL 33081 4 fomsiee
TiTLe D Tipetete | | v Ol Change ] Addtion
NAML SIMON, MARCIA | NAME
CTREET ADDRESS | 4320 WASHINGTON STREET ; STREET ADDRECS
cITy-§1-ie HOLLYWOOD FL i vy -51- 21
TITLE O patete o Tt DI change [ Addition
NAME . T
STREET ADDRESS - - - | SN+ AUBESS — T e e ———— A
CITY-ST-2IP i Ciy 5721
fine Osete | Tt [Jchenge [ Addion
NAMF NAME
SHAEET ADDRESS STREET ADBRESS
CIvy. §1-219 Ty ST 2
L O belete ! TRE [ change  [J Addition
NAME NARE
STRECT ADDRESS STREET ADBRESS
CITY-S1 2P CITY-SI-2P
e Opeete . § e O change [ Addition
NEME .
STREET ADDRESS STREET ADDRESS

ST-2IR CITY.S1-7P

indicated on thi .
of the corporation or the recelver or tru
shanged, or on an attachment with a|

SIGNATURE:

e empowered to exe
ess, with all other Iife em

ered,

B P g

TY
‘. | hereby cer ti{nthat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()}, Florida Statutes { further certdy that the information
is report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-1-0S  GY-FESITTT

ED OR PHINTED NAME OF SIGNING ancr—:r'? DROIRECTOR

Date

Dayteie Phone # [




