2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # P04000010464 04-01-2005 90019 014 ***150.00
1. Entity Name
ITSHAK MOR-YOSSEF, P.A,
Principal Place of Business Mailing Address WUy ‘ U 6 7
584 NW 135TH TERR 584 NW 135TH TERR
PLANTATION, FL 33325 PLANTATION, FL 33325
P S NI O O T

Suite, Apt, #, etc. Suite, Apt. #, atc. 03282005 Chg-P CHR2E034 {10/03)

City & State City & State 4. FE| Number P Applied For

. 2\ S\ b’%b Not Applicable
Zip Country e Country 5. Cettificate of Status Desired . [ 53'75 Additional
e e - _ . o o __Fee Required
6. Name and Addreas of Current Ragi d Agent 7. Name and Address of New Registered Agent
Name

MOR-YOSSEF, ITSHAK
584 NW 135TH TERR
PLANTATION, FL 33325

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

City FL ‘ Zip Code

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

SIGNATURE ) - S~
. Sighatwre, tyded of prnted name of regisiersd agent and bitle il aoplicable. {NOTE: Registered Agen! sig: requined when rer q DATE

FILE NOWI!! FEE 15 $150.00
- After May 1, 2005 Feo will be $550.00

9. Elec:ic_ap Campaign Financing
Trust FUAd Cantribution, *
i

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete TITLE ' [l Change [ Addition
NAME MOR-YOSSEF, ITSHAK HIAME

STREET ADDRESS | 584 NW 135TH TERR STREET ADDRESS

CY-$T-2P PLANTATION, FL 33325 CiTY-s1-2P )
TILE [ Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F Cy-§1-2If

TIME O pelete TME [ Change [ Addition
NAME T HAME ™ - T - T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TIME O Delete TITLE O Change  [7] Agdition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TME O petate TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY.ST-2IP CITY-§T-2IP :

TME O Delete TITLE [ Crange ] Addition
NAME " NAME

STREET ADURESS | .. - B STREET ADDRESS

CITY-ST-2IP ’ - CITY-SI-2P _

12, | hereby cerﬁig that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i}, Plorida Statutes. | further certify that the information
is report or supplermental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; thal 1 am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

(e Rk

indicatad on {l

¢hanged, or on ah attachment with an addre

SIGNATURE:

e
A

all other like empowered.

Arded

PRINTED NAME OF GIGNING QFFICER OR DIRECTQOR

Date

hd Daytime Phone #




