FILED

Feb 05, 2004 8:00 am
2004 Ot NRUAL REPORT JrATION Secretary of State

DOCUMENT.# N99000002902 (12-03-2004 50017 019 7776125

1. Entity Name

ISRAL!GHT SOUTH FLORIDA, INC.

JYULULVY .

Principal Plzce of Business Mailing Address
7618 STOCKTON TERR. 7618 STOCKTON TERR.
BOCA RATON, FL 33433 BOCA RATON, FL 33433
s s RO UG T E AR
BAIHS BELHAr PRIVE 0 Boy SF£09+43
Suite, Apt #, 929 3 Suite, Apt, #, atd. 02022004 Chg—NP CR2E037 (1 0}'03)
City & State, City & State 4. FEI Number Applied For
Bopg Raron) . EA0LIDA| PBotd RAToM, FL .- . | 650915662 . [“Ioisepicabe
leﬁ ’:" ‘7(3-3 COUJW 5 5 ngltff' o ?}/ Coumryu‘ 5 . 5. Cenificate of Status Desired O fese.g?q:;s:;ﬁonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERTEL, MORTON ProYAHIN FREED M)
7618 STOCKTON TERR. Strest Address (P.O. Box Number is Not Accaptable) .

BOCA RATON, FL 33433

ARAC) ANSSuH  whY
Boct ReTo) FL 5553

" 8. The above named entity subrrits this statemeqt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

,~ihe obligations of registered agent.

SIGNATURE / W L

T 77T Signatwre, typed or printed rame of regist, agent and titie if a) lg. - (NOTE: Registered Agent signaturs reqguired when reinstating) . . | _ L DA_TE' o

Filing Fee is $61.25 9. Election Campaign Financing” $5.00 MayBe | & A iﬂake checkpayab!e to :
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees k E:loﬂdﬁ;l_)ep_&{jtfﬂgn! of State
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N 10—
e D O Deletz TME ﬁ [@Thangs [ Addton
/
NANE RABBI, DAVID AARON NAME ABB) DdAUID  fpeon)
STREET ADDRESS | 25 MISGAS CADAD seet aonress |25 k{18 G4 vV LAPDECH
omv-szp | JERUSALEM,ISRAEL, orst2p | TELUS HEEM TSRAS
TILE D O betete TITLE [ change [ Addition
NAME BINYAMIN, FREEDHAN NAME
STREET ADDRESS | 22261 ALYSSUM WAY STREET ADDRESS
| cirv-st-ap BOCA RATON, FL 33433 .. | civ-st-ze R
TME [ palete THLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-2P .
TILE 1 etete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e 3 pelete . e [ change [ Addition
NAME . ! : NAME :
STREET ADCRESS RS o . 'l STREET ADDRESS
CIY-ST-2IP - ) o T - - CITY-5T-2P - - - -
TIE = 2% T e e e - [ Delete - e e - . e [dchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P - - _ CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signalure shall have the same legal effect as if made under oath; that I am an efficer gr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida 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:
SIGNATURE: /

SIGNATURE AND w SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




