1 Il

. ANNUAL REPORT

* 2004 FOR PROFIT CORPORATION

FILED
Aug 16, 2004 8:00 am

DOCUMENT # P00000018533

1. Entity Name

OPTIONS NEWSLETTER, INC.

Secretary of State

08-16-2004 90012 038 ***150.00

Principal Piace of Busingss Mailing Address

12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
SUITE 511 : SUITE 511 -
NORTH MIAMI, AL aner us NORTH MIAMI, FL 33181 US ‘
2 Principal Place of Bus;iness 3. Mailing Address I ,“ulll m II]|| |Hﬂ ||ﬂ“|l| llm IHI] ||H| Illﬁlllll ﬂ |"|“| ﬂll
Suite. Apt. #, etc. - Suite. Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
; 65-0983533 Not Applicable
4p ,| Country Zip Country 5. Certificate of Status Desied [} Eggfq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
., Name

CT CORPORATION SYSTEM _
1200 S. PINE 1SUAND'RD: - —
PLANTATION, FL 33324

- ——|~Street Adcress (P.O. Box Number is Not Acceptable)

R — et iy, et

City

FL ] Zip Code

B. The above named entity submits this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Florida. tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Registerad Agent signaturs required when renstating)

Signature, typed of prirsied nanme of registered egent and tiie f appicable. DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe | in accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 8, 2004 Trust Fund Conteibution. Added to Fees ..corporation did not receive the prior notice.
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ . [ pelete TITLE [ cChange [ Addition
NAME SHECHTER, HAGAI, R . NAME -
STREET ADDAESS | 210-174 ST #2201 STREET ADDAESS
CTY-ST-2P | MIAMI, FL 33160 CTY-ST-ZP
TmEe O Delete TE [Fchange [ Addition
NAME " NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CY-ST-2P
TE [ Cetete TME O change [ Aduition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-5T-7P CITY-ST-2P
ST e e e i o o e v = - D fURE R e e ST T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 2 Delete TME Olchange  J Addition
NAME ! NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST- 2P : CITY - §T-ZP
TnE O Delete e Dl Crange T Adaftion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . : CITY-ST-2P

12. 1 hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
quired by Chapler 607, Floriga Statutes; andg that my name appears in Biock 10 or Block 11.it

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as re:

changed, of on an attachment with an agdress, with all other fike empowered.

3os-42/ ».01:1,

SIGNATURE:

"s“hiul/

Daytirme Phone #

v

[

?‘npﬁ ofp}wrsomsorwmomcznonmemn

S m .



