2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000012491 Apr 20,2005 08:00 AM
1. Ently Name : Secretary of State
1S 1T REAL P.B., INC,
Pringipal Place of Business T . © Malling Address
39\11 JOG RD 21218 5T. ANDREWS BLVD.,PMB 309
e o AT
2. Principal Place of Business ) NER Mé’lling Address ’ .

Suite, Apt. #, etc. = - Stitie, Apt #, etc. ' 15t MOORE CR2E034 (10/04)

City & State - Chy & State 4. FEI Number Applied For

- — 65-0984488 Not Applicabie
Zip Coumiry 7 -~ Couniry 5. Certificate of Status Desired (] ‘?i‘;i&?:{i”o”a’

6, Name and Address of Cutrent Regisiered Agent
RALLL Al 2

7. Name and Address of New Registerad Agent
- oL _ Name : E

g%%%%#NAﬁBﬁEWSR lé\LVD. PMB 309 Street Address (P.0. Bex Number is Not Acceptable]
BOCA RATON FL 33433 — .

City FL ‘ Zip Code

8. The above named entity submits this staterignt fer the pirpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligabkons of registered agent. : .

SIGNATURE == —

Sgnatura, typad of prmed name o fEghstated aganl and e Tappheal s NOTE Ragislared Agent signaturs reguirad when raimstanng] . DATE

FILE NOW!! FEE IS $150.00 =
After fay 1, 2005 Fes Wili Be $550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing $5.00 tay Be
Trust Fund Conttibution. []  Added 1o Fees

10. ~ T T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nite P T R [ Detets TITE [Jchangs T Additiof
NAME GOLDMAN, ANA MARIA RAME UNOMN0318630

SIRFET ADDRESS | 7337 ESTRELLA CT 7 STRLET ADDRESS 04/20, de_gﬁ%%gmmg 150.00

oiry- 8T-21P BOCA RATON FL 33433 - CIFY-5T-2F

TILE -lvp - T Deele e ' . [ change [ Addifion
NAME GOLDMAN, JERRY NAME

STRECTADDRESS | 7337 ESTRELLA CT. STREET ADDRESS

Ciry- S1-21p BOCA RATON FL 33433 iz _ CITY-ST- 2P

TiTLE T Belete T [ Change [ Addition
RAME NAME

STREET ADGRESE STREET ARDRESS

CITY. S1-21IP CIY-51-ZIF

Tl - - T Deicte “TITLE Tl Change L] Addition
HAME NARE

STRECT ADDRESS STREFT ALDRESS

CITY.- ST.2p CIy-§1-79

™, - ' ; [ Delete e - T [Jchange [ Addion
NAME NAME

STREET ADERESS SIREET ADORESS

LIy -Si-4Ip CHY-57-2IF

TIE [ Delete mE : [l change [ Acdilion
NAME RAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2IP - CHY - §7-1IP

12, | hereby certiz that the information suppligd with this Tiing doss not qualify for the exemption stated in Section 119.07&3)([), Florida 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 legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver orﬁthfze empowered to executa this report as required by Chapter 607, Florida Stafutes; and that tny name appears it Block 10 or Block 11 if

changed, of on an attachment with an/afidress fwith all other like empowered.
SIGNATUF{E:( OJ\ ﬁ .Tuzﬁq @MMM l/ i yé«, /(( Y RS

cmny.m’mn TYPED DR FPAINTED NAME OF SIGNING imce& OR DIRECTOR 2le Taytme Phone 4
I'd
S — "

LY



