2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L28105 Apr 09, 2005 08:00 AM
. N
1, Entty Narme Secretary of State
GITTA & YEHUDA TAX! CORP.
Principal Place of B_usiness. - Mailing'hAddféss -
2000 ISLAND BLVD . . 2000 1SLAND BLVD
APT 2805 - — APT 2905 i
N. MlAaMI BEACH FL 33160 N. MlAMI BEACH FL 33180
potmen s AN RO A EOEA
2. Principal Place of Business. o 3. Mailing Address
Suite, Apt. #, ele, S Suite, Apt. #, etc ) i 1st MCORE CR2E034 (10/04)
City & State  __ T City & State 4, FEI Number Applied For
] i 65-0245313 Not Applicable
Zp Country e Country 5. Cortificate of Status Desired [ ?i‘gfq,ﬁiﬂ"”a‘
6, Mame and Address of Current Regisiered Agent T 7. Name and Address of New Registered Agent
- | Name
gOE-thg]f%l’qupé\éEDRéTREET Street Address (P.Q, Box Number is Not Accaptable)
SUITE 302 .
N. MIAMI BEACH FL 33162
City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.,

SIGNATURE

Signature, typad o printed ramo of fegisterad agent and tlle if apphoatle [NCTE Regstered Aganl igrature ragured whan rainstaling] DATE

FILE NOW!!! FEE IS $150.00° . 9, Election Campaign Financing $5.UO May Be

~ After May 1, 2005 Fee Wili Be $550.00 ‘ Trust Fund Contribution
i - S Added to F

Wake Check Payable to Florida Department of State = ddad o Feos
10. ~ OFFICERS ANC DIRECTORS L 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PB O Delete 1k [JChange ] Addition
NAME ARCCH, GITTA NAME
SIREET ADDRESS | 2000 ISLAND BLVD., APT 2805 STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL CIe-51- 4P
e ST = ) - O Delete e Tlchenge [ Addition
NAME ARCCH, YEHUDA NARE
STRUET ADDRESS | 2000 ISLAND BLVD., APT 2805 STREET ADDRESS
CITY-ST-2IP M. MIAMI| BEACH FL : ST 7P
TnE - ah i RiT [ change  [J] Adaition
HAME NaE
FRELT ADDAFSS SIRFEEADDRFSS
CITY-ST-2P v oS- 2P
e o O Delete itk JCrange [ Adeftion
NAME NAME PP y
STREET ADDRESS SIREET ADDRESS 14 gg'ﬁ%ﬂ@ég%g%zq 150. 00
CHlY-§7. 1P Y -ST-71 ST .
I © osete e Ol change [ Addition
NAKE NahIE
SURFET ADDAESS SIREET ADDRESS
oY -§1-7IF CIY. ST 20P
THILF T O oetete Tt o [Jchange [ Addition
NAME NAME
CIBFET ADARFSS SIRCET ADNRFSE
CITY-ST- 2P ) . CITY- ST AP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall,have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver o trustee empoweraed to execute this report as required by Chapter 607, Flatida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered

smnmun&% / G Arzgy e X BEE Y6b- 24>

™ i W g S ———— . A ——— A A S <, P Male Mot ere Dhon §




