2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J3884D

1. Entity Name Y

ILISA DREW CORP.

--

Principal Place of Business

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

Mailing Address

MIAM! FL 33130

% GARY P, COHEN
45 8. W, 15T STREET, SUITE #400

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt #, elc. Suite, Apt #, elc.

FILED
Mar 24, 2005 08:00 AM
Secretary of State

i

|

L

i

|

U

— 1st MOORE CR2E034 (10/04)
City & State o City & State 4. FE! Number - Applied For
06-5385926 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8.75 Addittoral
Fee Required
6. Name arfd_AEi_dress of Current F Registerad Agent j 7. Name and Address of New Registered Agent
) Name

COHEN, GARY P.

46 S,\W. 1ST STREET
SUITE #400

MIAM! FL 33130

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

City

FL l Zip Code

8. The above named antity submits this statement far the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept

the obligations of registered agent

SIGNATURE -

Signature, typad o prnted name of registated agent and tite If applcaple

(NOTE Hegistaied Agert sigraiurg raquied whan remstatng) DATE

FILE NOW!!! FEE IS $150.00 . ...
After May 1, 2005 Fee Will Be $550.00 °
Make Check Payahle to Florida Department of State

9. Election Campalign Financing
Trust Fund Centribution. T

$5.00 May Be
Added to Fees

10. _ OFFICERS ANG DIRECTORS o 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
IME P [ Detste TILF [ Change  [J Addition
NAME ELSON, NORMAN NAME LONORLE TEES
STRLETADDRESS | TO1 8. ALHAMBRA CIRCLE STRFET ADDRESS R R T
L ety - -
oy ST- 2P CORAL GABLES FL CiiY-S1- 219 b2, 24 US 9'][1;{4 523 1bQ B
TILE D B - [ Delete nnr ] change (] Addition
NAMT GOLUB, ILISA NAME
SIREET ADDRESS | 701 S. ALHAMBRA CIRCLE SIREET AQURESS
CIty ST-7IP CORAL GABLES FL 33146 CITY-Si-21P
WL D - B O Gelels e Tl change [ Addition
NAMFP ELSON, ANDREW NaMF
STRCET ADDRESS | 701 S. ALHAMBRA CIRCLE STREFT ADDRESS
Giv-$I-2F | CORAL GABLES FL 33146 } 2Uy-57-2p
nne T M pee nitk T)cChangs [ Addilion
NANE NAME
CUREET ADDRESS STRELT AUDEESS
Y- ST 219 CI1Y-ST- 3P
TITLE ) ) ' 7 Delels HILE [ change L[] Addition
NAME NAME
GTREES ADDRESS STREET ADDRESS
CITY - ST-719 I CY-5T- 2P
T ' T 7 Detete Thnt [ Change ] Addition
HAME HAME
STRCET ADDRESS STREET AQDRESS
CiFY-51.21P Ty -51- 2P

12. | hereby cartify that the infarmation supplled‘wnh this filin

SIGNATURE:

does not qualify for the exemplion stated in Sectien 119.07(2)([), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver_or rustée empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

WW%W

..3/?—!/05’ 305 -06S-ro7y”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daty Pavtrme Phona #+




