2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT i} May 02, 2005 8:00 am

DOCUMENT # P00000018533 Secretary of State
OPTIONS NEWSLETTER. INC. 03-02-2005 90489 021 ***150.00
Principal Place of Business Mailing Address
72000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
SUITE 511 SUITE 517
NORTH MIAMI, AL 33181 US NORTH MIAML AL 33181  US
2. Principal Place of Business 3. Mailing Address | Iiﬂm ﬂl “m mi |IE| Iﬂ! [H‘ mlmﬂl Im Iﬂl "m lﬂln] E m|
Suite, Apt. #, &tc. Suile, Apt. #, etG. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£§5-0983533 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi.;’?q;dr:;ﬁonal
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND RD. Streel Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanuse, typed ar prreed nama of regrstered apens and iie f appacaiie. {NCITE: Ragraensd Agers sgnanse reqursd when rensis ng} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Fnancing ss.oo May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. | Added to Fogs
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P - [ Detete ME P Mfrange L[] Addition
R SHECHTER, HAGAI Nt SHECHTER, HAGAL
STREET ADDRESS | 210-174 ST #2201 SRETAOAESS | Q) - 19 o1,
Cimy-5T-2P MIAMIL, FL 33160 CIY-ST-29 sunny 1515, €L 331LO
TME 7 pelete TNE Ccrange [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
£rTY-ST-2P oITy-S1-2P
e [ Detete e {JChange [ Acdition
NAME e .
STREET ADDRESS STREET ADDRESS
EMTY-ST-2P CIFY-ST-2P
TE [ pelete TTLE [Jchange ] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ciTY-5T-2P
TnE Coglee__ gome L ___._ . . . —— —[}-Change — =3 Addition -
ME )T T - NAME
STREET ADDAESS STREEY ABDRESS
TrY-G51-2P CITY-51-2P
Tme 3 Detete e Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CITY.ST-7iP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, 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 cath; that 1 am an officer or director
of the corporation of the recemver gr trustee empo to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress. #ith all other like empowered. ‘
SIGNATURE: "/f’:los 3598 of3

nrz thVPED “ PRINTED NAME OF SIGNING OFFICER O DIRECTOR

AR



