2005 FOR PROFIT CORPORATION

ANNUAL REPORT *
DOCUMENT # H63901

1. Entity Name

SAM ISRAELOFF ASSOCIATES, INC.

Mailing Address

1231 3W 2157 STREET
FT. LAUDERDALE, FL 33315

Principal Place of Business _

1231 SW 215T STREETY

FT. LAUDERDALE, FL 33315 US us

FILED
" Feb 14, 2005 08:00 AM
Secretary of State

RN IR TRANTR R

DO NOT WRITE IN THIS SPACE

01182005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
53-2679268 Mot Applicable
; ; $8.75 additionat
5. Certificate of Status Desired [N Fee Required

§. Name and Address of Current Registered Agent

DALE, CHARLES §
414 NE 4 STREET
FT. LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agerit, ar both, # the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of regislarod egen and fle if sppficanle " NOTE Flegh

Feglslered Agent signatiire required when reinstating)

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS ]

PC

ISRAELOFF, SAMUEL S PD
1231 SW 215T STREET

FT. LAUDERDALE, FL 33315

TME

NAME

STREET ADDRESS
CiTy-§1-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IF

ITLE

NAME

STREET ADOBESS
CITy-ST-2IP

TTLE

NAME

STHEET ADDRESS
CRY-5T- 2P

TE

NAME

STREET ADDRESS
Ciry-ST-2p

TITLE

KAME

STREET ADDRESS
CITY-5T- 27

Ry
027 157058001

54
1

=305 150,40

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information sup‘p‘llied with this ﬁling-dués not anlify rdilhe'eix;mﬁﬁn—n_ stated in Section 1 i9.07(3){i). Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SAUVEL s. ISRAEC e b 9%y 163 8ps[

of the corporation of the receiver or trustee empowered to exegyte this teport
changed, or on an attachimen] with an address, with all other empowered

SIGNATURE:

[ ED OF PRINTED NAME OF sacumoryb OR DIRECTOR

Daytme Phona 4

pAd

IE4

>/r0/
7

7



