2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT FILED

: 112, 2004 8:00 am
DOCUMENT # P03000026151 Jul 12,
voane Secretary of State
S HH ME B ' ’ 07-12-2004 90019 039 ***150.00
Principal Place of Business Mailing Address
8551 WEST SUNRISE BOULEVARD 8551 WEST SUNRISE BOULEVARD
PLANTATION, FL 33322 PLANTATION, FL 33322 . K oYY ULlSlL
S v ARG AR A
Suite, Apt. #, elc. j Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State 7 City & State 4. FEl Number Applied For
) S T ) ' - A0 -0 64 (6 Y - = | INot Applicable
Zip Country Zip Couniry . 5. Cerlificate of Slatus Desired O fg'ggq“:‘i?:ci’“"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - Name
TAL-SHAHAR, ROTTEM
7501 NW 4 ST STE 104 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
City ' FL Zip Code

ose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

' 1y loy.

8. The above named entity submits this statement for the pi
the obligations of regisiared agent. g

SIGNATURE s /1/\/'/

Signature, Iy'rmd ur‘[;inlad name of iegisiered agent and titte it spplicable. {NOTE: Registered Agent sigrature required when reinstabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
il
10. . . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . ] Delete TiE _] Change = 1 Addition
NAME TAL-SHAHAR, ROTTEM } NAME
STREET ADZRESS | 7501 NW 4-5T STE 104 - : STREET ADDRESS - - . . e R
Cy-57-2IP PLANTATION, FL 33317 CIFY-57-7iP
TILE ) p I Delele TITLE TJchange ] Addilion
NAME - NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
THLE T elgta e T Change ] Addition
NAME ‘ HAME
STREET ADDRESS . . STREET ADDRESS i
CITY-§7-2IP oIy-st1-2p
TLE ' K 1 belete TITLE TIchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7 . . CIY-g1-2IF
TIE i 7 Detete TMLE ] ] Change - ] Addition
HAME oo NAME
STREET ADCRESS i STREET ADDRESS
CITY-5T-2P ) CITY-§T-2P :
TMLE I 1 Detete TMLE TIchange 7 Addition
NAME ! NAME
STREET ADCRESS ! STREET ADDRESS
CITY-ST-ZP : - - - R oorveste )T 7 7 - - -

12. | hereby cerlify that the information supplied with this filing does not qualify for Ihe exemption stated in Section’ 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or oh an altachment with an adgress, with all olher like empowergd.

SIGNATURE: _

SIGNATURE ANI TYPED QR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phong #




