2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2005 8:00 am
DOCUMENT # P00000106087 Secretary of State

1. Entity Name

- CHAIM-TOVIAP.A.- =~ ST - L= 01-10-2005 90019 028 ***150.00
Principal Place of Business Mailing Address
13100 NW 11TH DR 13100 NW 11TH CR
- QUUYU1148

SUNRISE, FL 33323 SUNRISE, FL 33323

N6 DWW N S \<m 6B D VN 5

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01052005 Chg-P CR2E034 (10/03)

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

\Q\—\Q\ € V‘L %W\( Q L—- : 65-1054525 Not Applicable

l ae
Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
5 o %‘\ B % ; ;‘5) 6% Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SARDI, EVE
101 BRINY AVE #1705 Street Address (P.O. Box Number is Not Acceptable)}

POMPANC BEACH, FL 33062

e g - . . P

City FL l Zip Code

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

SIGNATURE —= —_— = SRt :N'\“ [B. \tﬁ(’ﬂ\ﬂl\\

Sigrature, typed ar prirted namg of registerec agent ang titie i applicabla (NGTE: Registared Agant signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 - 9_ Election Campaign F.inancing $5.00 May Bo
Aftor May 1 2005 Fee wlll be $550.00 " Teust Fund Contribution. a Added_to Fees
0. C i OFFICEHS AND DIRECTORS -+ -~ . -~ I1R"11, Toe D« ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ peleta ME .. & o Ol change [ Addition
HAME TOVIA, CHAIM HAME :
SIREET ADDRESS | 13100 N.W. 11TH DRIVE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 333232951 CITY.ST-2IP
TILE DST O pelete TME O Change [T Addition
HAME TOVIA, ILENA NAME
STREET ADGRESS | 13100 NW 11TH DR STREET ADDRESS
CITY-SE-2IP SUNRISE, FL 33323 CITY-S1-2IP
TITLE 3 Detete TLE [ Ghange [ Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-5i-21P ) . o ) CAY-ST-2F :
TTLE . © [T Delete { BT ' : [J Change  £J Addition
NAME : NAME ' )
STREET ADDRESS STREET ADDRESS ’ -
CIY-ST-2P CITY-SI-21P
TITLE O Delete TME O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIY-ST-ZP
TILE 3 Delste TILE [ Change [ Addition
NAME NAME
SIREETADDRESS - . . STREET ADDRESS
CITy-s7-2° L CITY-5T-ZP

12. | hereby certify 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 repert or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requ:red by Chapter 60? Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: _ S—— = —— RS TS SN WYy \’&(’5@“« SANWELL

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




