P

“2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT # P01000078426

1. Enlity Name
INVESTRITE CAPITAL MANAGEMENT INC.

—— - -

Principal Place af Businass

1440 S OCEAN BLYD, #8C
POMPANO BCH, FL 33062

~ Mailing Address

-~ 1440 5 OUEAN BLVD, #813
POMPANG BCH, FL 33062

S oLt i o =

FILED
Apr 25, 2005 08:00 AM
' Secretary of State

ARG ER

02112005 No Chg P CR2E034 (10/0
4, FE! Nurnber Applfsd For
65-0811553 Mot Applicable
i i $8.75 Additional
:| 5. Cerlificate of Status Desired . ) Pee Required

)

N e =
_. 6. Name and Address of Current Registerad Agent

SAFF, HARVEY J ) .
1440 S OCEAN BLVD, #3C B ,_ -
POMPANQ BCH, FL 33062

?

DO NOT WRITE
IN THIS SPACE

= e . e E-__'qn edg

e

8. The abave named" anmy submits ihiS statarnant ior r.ha purpoase of changing tts reglstered orflce or raglstered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of rpgisterad agent.

. . o | B
SIGNATURE = e ;. ; e I
S qnarurn typed o ﬁrh\lnd nemeo( reg«s:erad wen{ nncs ma # anplivabie, {HOTE, Pegisiered Agent $ignalure requied when renstating) DATE
PR S, e Sl o — : -
, , ] I IUUUU bl
FILE NOWI! FEE IS $150,00 8. Election Campaign Financing $5.00 MayBe | 14/25/05-E0003- D:’S 150,00
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will he $550. Q0

p——— -

10,

OFFICERS AND DIRECTCRS e -

NPy .

TILE

NAME

STREET ADDRESS
CIvY-ST-2P

Top
SAFF. HARVEY J )
1440 S OCEAN BLVD, #8C : -

THLE

NAME

STAEEY ADDRESS
LIy -51-2P

DVST ~ ) -
SAFF, MYRA o s
1440 8 OCEAN BLVD, #8C

POMPANG BCH, FL 33062 . . ==

POMPANO BCH, FL 33062 ~ e

TLE

NAME

STAEET ADDRESS
Ciry-ST.21P

DO NOT WRITE

THE

HAME

STREET ADDRESS
Ciry-sT.2IP

TLE

NAME

STREET ADDAESS
CITy-ST-2P

TITLE

MAME

STREET ADDRESS
Cy-ST-1p

L ¥

IN THIS SPACE

12, §hereby ceortif
indicated on
of the corporation ar the recewer o rustee emphwegred o e

thal the infermation suppiied with this filing dogs ot q ify .
is report or supplemenial report igtue and aceKate n
Cute th - =

changed, or cn an att:?wer\t with an 2 -ﬁ othgf like e ¥ -
SIGNATURE: d lmr‘..a

SiGH TU’REA D TYPED OF PRI zms opt IG CER OR DIRECTCR,

] examptlon sialed in Sechen 119.07(3)(i), Florlda Statutes. | {urthar certify that the information
hy signature shall have the same legai effect as it made under cath, that T am an officer or direster
raguired by Chaptler 607. Florida Statutes; and that my name appaars inSleck 10 or Black 111
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