2005 FOR PROFIT CORPORATON .

ANNUAL REPORT

FILED

Aug 10, 2005 8:00 am

DOCUMENT # P03000017608

1. Entity Name

ODED PROVISOR DESIGN, INC.

Secretary of State

08-10-2005 90016 041 ***150.00

Principal Place of Business Mailing Address
457 IVES DAIRY RD. 451 IVES DAIRY RD.
A-401 A-401 5 0060 810
MIAM], FL 33176 MIAMI, FL 33179
v
Suite, Apt. #, etc. Suite, Apt. #, etc. 07282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1177951 Nat Applicable
Zie Country & Country 5. Cerlificate of Status Desired ~ [] 9879 Additional
Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

PROVISOR, ODED
2537 NE 135TH ST
NORTH MIAMI, FL 33181

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, lyped of pnnlad nama of ragtlered agenl and Llle ¢ applicable. {HOTE: Reg: Agen] mg: reguired when 1] DATE
~—~—FILE-NOW!! FEE IS $550.00 8..Elsction Campaign Financing $5.00 mMay Bs
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE PD [ Delete FITLE [ Change [ Addition
NAME PROVISOR, ODED HAME
STREET ADDRESS | 451 IVES DAIRY RD., A401 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33179 CITY-8T-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CIIY-ST-2IP
TILE [ Delets TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy. ST-Z CH1Y-ST- 2P
TILE O oelete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CItY-g1-2IP CITY-57-ZIP
Mg O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-SI-2P GITY-S1-2IP
L {7 Deiste TTLE [ Change  [J Acdition
HAME NAME
STRECT ADORESS STREET ADDRESS
CITY-51-7IP CITY-ST- TP

12. | herevy cerlify that the information suppliedywithhis filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartity that the information

indicated on this report or supplemental repfirt is
of tha corporation or the recelver or trustee gnpol
changad, or on an attachment with an ad S,

rug and acgurate and that my signature shall have the sama legal effect as it made undgr oath; thal | am an officer or diractor
ared tg uta this report as required by Chapter 807, Florida Statutes, and that my nghme appears in Block 10 or Block 11 if
th er like empowerad

DED PRI 8/5/0¢  505994-1

SIGNATURE: il X

SIGNATURE ANI PEQ QR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Dayt:ma Prone &

4

036



ATTACHMENT
P

Brito & Brito Accounting
407 Lincoln Road, Suite 500
Miami Beach, FI 33139
Corporate Accounting and Business Development
Tel: (305) 534-9292/ Fax: (305) 534-7534
britogeorgel@aol.coms/ britoandbrito@uol.com

A

August 5, 2005

Department Qf State
Division of Corporation
P.O. Box 6327
Tailahassce, Fl 32314

Re:  Qded Provisor Design, Iuc,
451 Tvea Nairy Road
Miami, F133179
Fein#65-1177951

Ta Whom It May Concem:

This Letter is to abate all penalties to the above mentioned tax payer. Please be aware that this

paver never received the Annual Report for Oded Provisor Dosign, Inc.  An apology lor
confusion | have cauged. .

Attached is the payment of $150.00 Please apply to my 2005 Annual Report.

—

ax
any

Please note that the above taxpayer is our client and if you have any question please feel Fre;e to
contact us.

i
t




