2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000046718 Mar 10, 2004 08:00 AM
1. Ertiy Name . Secretary of State
ISA COMMERCIAL REAL ESTATE, INC.
Principal Place of Business Mailing Address 7
1513 GRAY BARK DHIVE 1613 GRAY BARK DRIVE
OLDSMAR FL 34577 OLDSMAR Fi. 234677
i S LT
Suite, Apt. #, elc. - — Surte, Apt B, etc. MCORE " CR2EQ34 (11/03)
City & State - City & Siate 4. FEi Number T Appled For
_ o 81'054903{47 Naot Applicable
7o Courtry 7o Country 5. Certifcaie of Stawss Desired {3 %-gfqﬁﬁma*
§. Name and Address of Current Registered Agent _ 7. Name and Address of Newﬁ;gistered Agent =
MNamne
ggﬁswé}si‘% ;IE'!TOZV%EQE BILVD. SUITE 200 Sirest Address {ﬁ’.{-)"Box Number-is }\Eat Accepiab'!ej ]
PLANTATION FL 33324-2726 —— s ==
City ' B FL Zip Code =

8. Tne above named entity submits this statement for the Surpose of changing its registered office or registered agent, or both, in the State of Florida, | arn {armdiar with, and accept
the obfigatons of registered agent. -

SIGNATURE . e o s - _
Signature. ped or parited rama o registared agem and Slie f appicatie INGTE Ragstared Agen signature regured when rensiating) CAYE
i ¥ N
AﬂFrﬂf.f N?V:oé:‘ ieEE ’ﬁiilsfsgg 00. ) 9. Electon Campaign Financing 55_{}{) May Be
er May 1, e Wi .00 Trust Fund Contribution. [ Added o Fees
Meke Check Peyable to Fiorida Department of State
160, QFFICERS AND DIRECTORS 1. ADD!T!ONS/CHANGES TO OFFICERS AND DIBECTORS IN 17 _
i P 7 Delete TME Ol Change [ Addition
NAME BENSIMON, YITZCHAK NEME ! i o .
: §
STREET AD0AESS | 1745 QAK POND CT. ‘ STRLE! ADORESS 0 ,fg%%‘égg%g‘ég? 093 1So.60
oY sT2F  JOLDSMAR FL 34877 . s P - b i}
e VP [ petete TITLE 03 Change [ Aadition
HAME BENSHAON, AVRAHAM NAME
STRELT ADDRESS | 1613 GRAY BARK DRIVE STREET ADDRESS
Ciy-51- 27 OLDSMAR FL 34677 . oY -$1-Tip 3 L
TME £3 pesete THLE O change [ Addition
HAME NAME
STRELT ADORESS STRECT ADORESS
CHTY-5T- 2P 5 N o R omestre _ o
WE [ peiste e Dchange [ Addition
HAME NANE
STRELT ADDRESS STREET ADDRESS
CITY -ST-ZF i CITY. ST L N L
ms 13 Detete RILE [Cchange [ Addition
NAME HAME
SYREET ADDRESS - T - § STREET ADDRESS S e
CITY-ST- 2P _ CHY-SY-Zip ) _ )
TE 3 2elee E Ccnange [ Aduition
A, HAME
STREET ADDAESS STREET ADDAESS
CITY-5T-20 CITY-5T-29 .

12. | harey cadify that the information supplied with this filing does not qualify for the axermpiion stated in Secticn 118.07{{i). Forida Statwies. urther certdy that the information
indicated on this repert or suppiemental report is frue and accurate and that my signature shall have the sarme legal eftect as if made onder oath, that | am an officer or director
of the corporaton or the receiver or wustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: vitzchais Bon Smen 2/9 ] oy z271-§39272

SIGNATURE AND YYPED DR PRINTED NAME DF SIGNING OF CTOR Dale Giaytwme Phone #

b!




