2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000004444 Secretary of State
1. Entty Name 05-03-2005 90083 010 ***150.00
INDIAN RIVER | CORPORATION
Principal Place of Business Mailing Address
1401 UNIVERSITY DR STE 200 1401 UNIVERSITY DR STE 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

Suite, Apl. #, ete. Suite, Apl. #, etc. 1st MOORE CARZ2EQ34 (10,04)

City & State City & State 4. FEI Number Applied For

RO-~0SKL /) 4E Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $8.75 additional
: ’ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

GRANT, MARK F ESQ

200 E BROWARD BLVD 15TH FL Sireet Addrass (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE
Signaturs, typed of printad nama of ragistarad agant and tilla il appicable (NOTE Registerad Agent signalure requisd whan rainstaling) DATE
m
At FlnliE N‘|0‘2~005 :EE&%II%S(;ggO 00 8. Election Campaign Financing $5.00 may Be
er May 1, ~ee Will Be . Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE [T Detete UILE | [ Change JE] Addition
HAME NAME Ezrattl, itzhak
STREET ADDRESS STREET ADDRESS | 1401 Unlverslty Dr. #200
CITY-ST-2P ov-st-2¢ | Coral Springs, FL 33071
TMLE O Delete TLE VAD [ Change ﬁ Addition
NAME NAME Fant, Alan J.
STREET ADDRESS street aooress | 1401 Universlty Dr. #200
CITY-S1-2P CIY-S1-7P Coral Springs, E| ; ]
THLE O oetete e [ change ﬁ Addition
MNAME NAME tau
STREET ADDRESS SIREET ADORESS % 2 J:’ri?ard A.
CIy-ST-2p arv-st-ze |Coraf S i ty P" - #200
TTLE . O pelete TITLE s (14} [ Change ylﬁddilion
NAME NAME ) ﬂ V%I'%%'Brmagoo
STREET ADDRESS srer aoeess | 140 L 33071
QY- 5T.7P CFY-ST-2IP Coral Spﬂngs-
TILE [ Delete TITLE [ Change Addition
NAME NAME 'N Maria Menendez m
STREET ADDRESS sweer aooess |1401 University Dr, #200
CY-5T-2P arv-size |Coral Springs, FL 33071
e 1 Delete L ] {1 Change ﬁ Adition
NAME PAME r‘bﬁ Paul
STREES ADDRESS STREET ADDRESS ﬂ’VBI'Sliy Dr. #200
CIrY-ST-26 ony-51-2p oral Springs, FL 33071

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the re

changed, or on a/an

SIGNATURE: _/

r or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
mentith ap address, with allother like empowered,

=2/ mn’ana Menendez, Vice Fresident ,M_{; (954) 753-1730

SIGNATURE ARDTYPED DR PRINTE NG OFHCE OR n ECTOR Dats Daytma Phone 4




