2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G97760

1. Entity Name -
INVESTACORP ADVISORY SERVICES, INC.

Principal Place of Businass Mailing Address

% BRUCE A. ZWIGARD
15450 NEW BARN ROAD
MIAME LAKES, FL 33014

% BRUCE A, ZWIGARD
15450 NEW BARN ROAD
MIAMI LAKES, FL 33014

DO NOT WRITE IN THIS SPACE

FILED

Mar 08, 2005 08:00 AM
Secretary of State

N RO AR

02282005 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
59-2395469 Not Applicable
] ) $8.75 Additional
5. C_amﬁcat_s of Status Desired O Fee Required

6. Nams |n§ Address of Current Registered Agent

ZWIGARD BRUCE A
8935 ARVIDADR
CORAL GABLES, FL 33156

“~IN THIS SPACE

DO NOT WRITE

8. The above named entity ;v.ubmits this statement for the purpose of changing its Fegisiéred office or registered agent, or bolh, In the Stats of Florida. | am familiar with, and accept

the chligations of registerad agant.

SIGNATURE

Sigrature, typed or printed name of rag:stered agent and tifle if applicabls

(NOTE. Aeglstersd Agent Signature required when remsiating)

DATE

FILE NOW!l FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribuation.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

l

PSTD

ZWIGARD, BRUCE A.
8935 ARVIDA DR

CORAL GABLES,FL

TIRLE

NAME

STHEET ADDRESS
CITY-8T-2IP

v

RAPPAPORT, DAVID M
333 CAMBRIDGE DRIVE
WESTON, FL 33326

TITEE

NAME

STREET ADDRESS
CITY-S7-2F

_ UnoaDienhas2 .
03/08/05-B00C6~017 (50.00

nRE

NAME

STREET ADGRESS
CITY-ST-2P

ToE

NANE

STREET ADDRESS
CITY -ST-21P

"IN THIS SPACE

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

HAME

STREET ADDRESS
CITY-ST- 2P

12. | hersby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 1 19.0?{3)(1). Flarida Statutes. | iurther cenify that the information
indicated an this report or supplemental rapart is trus and accurate and that my signature shall have the same legal e g
of the corporalion or the receiver or trustea empov\{grel? to ex?ﬁute this repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with alt other like empowerad,

changsd, or on an attachmeggt with an gddee
SIGNATURE- e

" SIGNATURE AND TYPED (R FRINTED NAME OF SIGNING OFFICE

il
R QR DIR

A
ECTOR

fect as it made under cath; that | am an officer or director

Daytime Prone #




