2005 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT Feb 12, 2005 08:00 AM

DOCUMENT #P01000010388 Secretary of State
1. Endity Nama
E. SAFRA, INC,
Principal Place of Business " Mailing Address
5225 COLLINS AVE, #119 C/P STEVEN DUBQSE CPA
SUITE 11179 11040 SW 58 TERRR
MIAM) BEACH, FL 33140 MIAMIL FL 33173
s ———Twwmrsm——— |l IR DI
Suite, Apt. 4, alc. ) Sults, Apt. &, elc T 01072005 Chg-P CR2EQ34 (10/03)
City & State T Ghty & State 4. FE| Number Applied Far
: ] _ A 65-1138014 ot Applicable
Zp Country Zp Counity 5. Certfficate of Status Desired e} ?g'ggtﬁéﬁm}
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Ragistered Agent
Name
SAFRA, EZRA -
5225 COLLINS AVE, #119 Streat Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City ) FL ( Zip Code

8. The alove named entity_ submits this siatement for the purpese of changing Tts registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE —— ’ S —
Signature, typed of pistad name of registiered agant and tita If applicabla. NOTE Reglslerad Agent signature required when relnstaling) o DATE,
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ! Added to Fees
1. T GSPFICERS AND DIREGTORS s EEF ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ’ Clpeiete = ™me ] : ’ T [ Change [T Addition
NAME BAFRA, EZRA HAME LEEWRYR A RATT
STRLCT ADDRESS | 5225 COLLINS AVE #1119 STREET ADDRESS (o LR OE-0raT-015 150,
CITY-5T-21P MIAMI BEACH, FL 33140 CITY-ST-2P
TLE o T T oelete TINE [JChenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-47- 2P Y 57-2P
TTLE o N - 1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS _ ) ) STREEY ADDRESS
chy-81-2F CITY-57-2IP
me - 3 Delete me ' [ change (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST- P
TME T T - T3 Delete TmE ) ‘ [TChange (] Additfon
NAME NAME
STREET ADDRESS STREEY ADBRESS
CITY-5T-2IP CITY-5T-7IP
p—r - oo | me [ fhange £ Aditon
NAME NAME
STRELT AGDRESS STREET ADDRESS
CITY-5T1-21P CITY-5T-2P

ualify for the e‘xémption stated in Section 1 19.0‘?&3‘)[7}, Florida Statutes. 1 further certily that the inrorﬁ}ation
and that my signature shall have the same legal effect s if made under oath, that | am an officer ar directar
this.report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e o tfedfAes

SIGNATURE: (4L — L T

12, | hereby certily that the information supplied with this ﬂllng doed’r’
indicatad on this report or supplemental report is true and aceur,
of the corporation or the raceiver or Jrustee gmpowsred 1o
changed, of on an attachment with 2y address, with all ?;

o




