| FILED

f

Aug 22,2005 8:00 am
, 20015 FO'A‘\SSSKI.TR%%%%%RATION Secretary of State

08-22-2005 90061 029 ***150.00

—

Lo UMENT # P0O3000087898

1. Entity Nama
STANFORD CAPITAL, INC.

— YVYVUURODIL
Principal Place of Business Mailing Address '

1817 SO. QEAN DR 1817 S0. QEAT DR
317 317 /
NDALE BEACH, FL 33000  US NDALEBEACH, FL 33009 US

R D

2. Principal Place of Business 3. Mailing Address

7021 Ne. fay A /Zafkl N é’ﬁly Ro.
Suite, Apt. ”'é«e :71 a0 { uito, APL#, ale. 08172005  Chg-P CR2E034 (10/03)
City & State 4. FEI Number Applied For

— ﬁ_&%ﬁ S @ﬁg{ &. 20-0149019 Not Applicable
Zip Country Country ’ . . $8.75 Additional
\Pj{ éﬂ 5. Certificate of Status Desired a Fee Required
¢ j 6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LKAYAM, NOAM ___/ m N%t/)%g/

TR 0-OCEANDR— reet Addre! .0, Box Numn |sz eptakge

#3H7— M‘-- .
a9l 4

Cit -
y\n,,_m'l,y\/ T 5

8. The above namad entity submits this statement for the purpose of changing its registered ctfice or reg|sler¢a nt. or both, in thé State of Florida. | am familiar with, and accept
the obligations of registeraa agent.

SIGNATUF!LA/ C%—// /MA&M &—-&(W 6;%7’/":!—’

. Signature. typed or printed nama ol registered agent and titke if apphcable. (NOTE. Registered Agent sugnamrfequuu'd when reinstatng) DATE
FILE NOW!it FEE IS $150.00 9. Eigction Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Acdedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PDS 1 Delete TITLE ﬂlS' gkcnange [C] Addition
NAME ELKAYAM, NOAM NAME ﬁW’ /b@éﬁ
STHEE ADDRESS | $84F-S0-OCEANDRAPT 317 smeET 0SS | £ 702 Afe, @1)/ R 2= 8L,
CITY-ST-2P HAEEANDAEE-BEAGH 33000 Ciry-s1-21p an ; JJ/
TMiE T Delee TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP_ CIY-s1-21p
TIE [ pelete 10LE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZiP CITY-81-21p
WTLE ] Delate e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZiP CITY-5T-21P
TITLE O Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2P CITY-ST-2tP
me " [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2iP CiTY-87-21P

12. 1 hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer o directar
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: MNoam émq}/m /(Y

= TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phore #




dos 0 A C#avss or
A-N/.deﬁ&fa'//

Aﬁr"oﬁ‘f’, /{]L-F,,t};fz.;
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“£ 77 ‘
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