» FILED
2005 FOR PROFIT CORPORATION . . 27, 2005 8:00 am

T ANNUAL REPORT (AR) 4

DOCUMENT # P04000029868 Secretary of State
1. Enlity Nama 04-12-2005 90120 036 ***150.00
ISRA TRAVEL HELPLINE CO.
Principal Place of Business Mailing Addrass
20423 STATE ROAD 7 20423 STATERQAD 7 Vv var s -
SUITE F-11 SUITE F-11
BOCA RATON FL 33438 BOCA RATON FL 33498 -
us us
T T R AR
Suile, Apl #, etC. Suite, Apl. ¥, alc. 1st MOORE CR2E034 (10{04;)
City & State City & Stale FE) Number Applied For
&8~ 0737958 e
a0 Country 20 County 5. Certificate of Stats Desied ] E:;-H"E’q:::;‘bm’
6. Nama and Address ¢1 Current Registered Agent 7. Name and Address of New Registerad Agent
h ) ) Name B
goAg‘g%T.DAQr\é RO A;;D'7 ' - - - Sreat Aduress (F.0. Box-Number is-hot Acceptabie}
SUITE F-11
BOCA RATON FL 33498
City FL I Zip Code

8. The above named entity submits this stalemanit for the purpose of changing its registerad oHfice or registered agaent, or both, in the State of Florida. 1. am familiar with, and accept
Ihe obligations of registered agent. - .

SIGNATURE

(NOTE. Regreisisd Agen Signaiurs requied whan MTELsLNG) DATE

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Conyribution. {T]  Added to Fees

1. ADDITIONS/CHANGES TO OFF.CERS AND DIRECTORS IN 11
THLE ) 3 Delete WTLE Odchange [ Aodidion
HAME KAGAN, DOV NAME
SIRELE ADORESS | 20423 STATE ROAD 7, SUITE F-11 STREET ADDRESS
ony-si-zr [BOCA RATON FL 33498 CIY-51-29
niLE D 1 Delete TIvLE O ¢hange [ Acdition
NAME ADMON!I, BENJAMIN NAME
SIRCETADDRESS | 20423 STATE ROAD 7, SUITE F-11 STREET ADORESS
Q- s1-op BOCA RATON FL 33431 crv-s1-oe
s - O Delee THLE Denange [ asdition
m.u[‘l o B - o o ’ | Y ' LT
STREET ADDRESS STREET ADDRESS
CTY-SI-1P CY-SI-2P
unLE : D oelets e T " [Ocnangs [ Acition
MNAWVE NAME
STREE] ADDRESS SIREET ADORESS
coy-Si-7p CiY-S1. 7P
THLE . O Delere TILE [Cchange [ Addilion
HAME NAME
SIREET ADDALSS STRLET ADORESS
ciry-51-ap iy-s1-op
THLE 7 Delete 1NtE Clehange ] Adaition
NAME HAME i
SIREET ADDAESS STREZ] ADDRESS
Cciy-SI-ap . Ny -S1. P

12. | hereby cerliz that the intarmation supplied with this filing does not quality lor the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on.this repor or supplemental report is tue and accurale and that my signature shall have the samo legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver of trustee eampoweared lo axacute this repart as reéquired by Chapter 607, Florida Statistes; and that my name appears in Block 10 or Block 111
changed, or on an anachment ui 4 ikg empowered.

SIGNATURE: 74 -0 -0 { SZ;/) &/3 -Garo

SGNATURE AND TYPED OR PRINTED NAME OF SIQMNG GFFICER DR DIRECTDR Dayiere Phona 3




