FILED

ANNUAL REPORT o €b 12, :
DOCUMENT # K46363 Secretary of State
ESE"/‘E;)’ISETLTY CORP.
Principai Plage of Business Mailing Address
% FIUR % FIUR
469 W. 83RD STREET 469 W. 83RD STREET

HIALEAH, FL 33074-3607 HIALEAH, FL 33074-3607

I

S

I

i

01042005  No Chy-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e S P
65-0090883 Nat Applicable

&, Certificate of Status Desired [ ge%gfq ggg{ijﬁml

6. Name and Address of Glrrent Registered Agent

REOR MR DO NOT WRITE
HRALEALL FL. 35014.607 IN THIS SPACE

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

SIGNATURE _ i - LRI S TOeCR

Sgnatue, yped o printed name of mniﬁemd. &gent and tifde it apphcable (NOTE. Hegisleres! r\aem: ig required when rei ing; ) DAT.E
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J AddedtoFees
1. OFFICERS AND DIRECTORS ] — -
TITLE PSTD
NAME HAZAN, HABIB
STHEET ADDRESS | AV, LOS BUCARES RESIDENCIAS,GALAXI PALACE
orvesl-zp | VENEZUEL A, SOUTH AMERICA, UOOGe2 1557
Tl D A TAE-ER00E-007 158,00
NAME HAZAN, DANIELA

STREETADDRESS | NORDAN STREET., #123 VATIAM, TEL AVIV P H,
CiTY - 57-2p ISRAEL, L

TIMLE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP .

e

NAME

STREET ADDRESS
CiTr-5I1-2IF

TIE
HAKE
STREET ADDRESS
Gy -5T-2P N .

12. | hereby cenifﬁ that the infarmation supplied with this ﬁling does not qualify for tha exemption stated in Section 119.07;3)6). Florida Staiutes. [ further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or director
of tha corporation or the receiver or trustee empowared tg execute this repart as required by Chapter 807, Florida Statutes; and that riy name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with ali other fike empowered.

SIGNATURE:

] Daytmg Prons #

[AME OF SIGNING OFFICER OR DIRECTOR




