. -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 12, 2004 8:00 am

Secretary of State

DOCUMENT # J38840

1. Entity Namea

ILISA DREW CORP.

03-12-2004 90031 047 ***150.00

Principal Place of Business

% GARY P. COHEN
46 S.W. 1ST STREET, SUITE #400
MIAMI, FL 33130

Mailing Address
% GARY P. COHEN

MIAML, FL 33130

46 S.W. 15T STREET, SUITE #400

2. Principal Place of Business 3. Malling Address

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

06-5385926 Not Applicable

T Zi .

P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

‘C.DHEN:‘GARY P.- T RGeS e S i | e it T e Sk e e - Bt 4 e emmmm e

48 SW. 1ST STREET
SUITE #400
MIAMI, FL 33130

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, l¢pad of printed marng of regislored agent and e if applicanle,

(NOTE: Registared Agenl signalure raquired when :einslaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TINLE DP [ Delete TITLE ' [J Change [ Addition
NAME ELSON, NORMAN NAME
STREET ADDRESS | 701 S. ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL CITY-ST-ZIP
TIRLE [w] O pelete TE - [T change ] Addition
NAME GOLUB, ILISA NAME
SIRCET ADORESS | 6855 SW 112 STREET sieErathiss | Pl S, ALHAmMmBERA CiRcC E
ov-st-zF | MIAMI, FL ClY-S1-7P Coral Geolble s, £Fl. 33176
THLE D 3 Delete I7LE [ change [ Addition
NAME ELSON, ANDREW NAME
’ P rReoi
STREET ADDAESS | BO75 S.W. 107TH AVE #103 smeooress | 294 5. ROHA mpLst  Cl Z
cme-sT-zp | MIAMI, FL oTY-51-7I Cereld 6'—;.5 les , F(. 33/9Y G
~THE - M e s Wz ot mmmeume L oc—eor o= [H)Duigs o Tne- - B [ = e - [zJ-Change ~—[=]-Addition |-
HAME NAME '
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-§T- 7P
TILE O pskete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S%-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as it made under oath; that | am an officer or directer
et

of the corporation or the receiver of trustes empow

changed, or on an attW an address,
SIGNATURE: o~

all pther like empowered.

/Vakm <

E/S‘o-"'l

tto execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

'Z//?«‘/ ey 305-pg35-/9

SIGNATURE AND TYPED OR PRINTED NAME ¢F SIGNIKG OFFICER OR DIRECTOR

Date Daylirma Phung #

\



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 11, 2004

ILISA DREW CORP.

% GARY P. COHEN

46 S.W. 1ST STREET, SUITE #400
MIAMI, FL 33130

SUBJECT: ILISA-DRBAWL.CORP.
Ref. Numbeg~J38840

e e SR . = - s =
rad Rl el Rl - —E S s TRrE SRR AL DG ey tmg = - mam i - et T

We have received your document for ILISA DREW CORP. and check(s) Atotalling
$150.00. However, your check(s) and document are being returned for the
following:

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-60589.

Justin M Shivers ' .
Document Specialist Letter Number: 004A00009301

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Division of Carporations Q%W Page 1 of 2
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LA Division of Corporations
WWW. £ 2. 01g
m
Annual Report
Page 1
ILISA DREW CORP.
FEI Number 065385926
- - —FEI Number Status - OApplied For O_Not Applicable @ Current ._ . .. - = -
Certificate of Status Desired {} Yes @ No
Pr1nc1pal Place of Business
Address :% GARY P. COHEN
Suite, Apt. #, etc. 46 S.W. 18T STREET, SUITE #400_ o
City, State MIAMI _ VFL

Zip Code & Country; 33130

~ Mailing Address
Address % GARY P.COHEN _ :
Suite, ApL #, etc. 46 SW. 15T STREET, SUTE#400 |
City, State MIAMI HFL

5

Zip Code & Countryg 33130

Name And Address of Reglstered Agent
o~ Name (Last, First, Middle, Tltle) -

._, ————-

-or- RA Business Name ‘COHEN GARY P.

Address .. . 46SWISTSTREET
Suite, Apt. #,¢tc.  SUITE #400 T

City, State MIAMI LFL

Zip Code & Country 2331 30 US :

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature (,:;7 /. s

P . = " oy o4 o om e ot m em e e e



Division of Corporations M&W Eage 1of2

240406

‘ ;;w 2 m Division of Corporations
Annual Report
lLlSA DREW CORP.
Election Campaign Financing Trust Fund Contribution O Yes @® No
- T T U7 Officer/Director Name And Address
s T D Twee T T Top T T o e

Name (Last, First, Middle, Title)i

) 3. k)

-or- Entity Name [ELSON, NORMAN
Street Address 3701 S. ALHAMBR_A CIRCLE
City, State 'CORAL GABLES FL
Zip Code & Country : R
Title D
Name (Last, First, Middle, Title) i L
-or- Entity Name .GOLUB, ILISA
Street Address 5685‘5 SW 112 STREET ) )
City, State MaME RL
le Code & Country : i :
Title D
- Name (Last, First, Middle, Tltle) e -’ g
-or- Entity Name EELSON ANDREW
Street Address 8075 S.W. 107TH AVE #103
City, State MIAM| A LR
Zip Code & Country : 1 i :
Title ;
Name (Last, First, Middle, Title), ) N

-or- Entity Name

Street Address

hithe' fefile erinhiz oro/ccrinte/1hr(M)? eve

1/19/2004



