2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # P04000036771 01-21-2005 90047 045 ***150.00

1. Entity Name

IRAMCO OF MIAMI BEACH, INC.

Principal Place of Business Mailing Address . g JU U U q b Z 1

2700 NORTH BAY ROAD 2700 NORTH BAY ROAD .- .

MIAMI BEACH, FL 33140 MIAMI BEACH, FL. 33140 N R

s v D R GG
Suite, Apt. #, ete. Suite, Apt. #, etc. 01072005 Chg-P CHE;E034 (10/03)
City & State City & State 4. FEI Number Applied For

RO D546 453 Not Applicable
Zie Countey ap Country §. Certilicate of Status Desired O ?g‘gi::?:;ﬁonal
J— - 6. Name and Address of Current Registered Agent___ __ __ 7. Name and Address of New Registerad Agent
Name

GREENBERG, MYRON
2700 NORTH BAY ROAD
MIAMI BEACH, FL 33140

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submils 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

Signalure, lyped o printed nama of registored agan and lila it apphcable.

(MOTE: Registarad Agen! signalure required when reinslating)

DATE

FILE NOWIlt FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Delete TILE [ Change 7 Aduaition
NAME GREENBERG, MYRON NAME
STREET ADDRESS | 2700 NORTH BAY ROAD STREET ADDRESS .
CITY-ST-21P MIAM! BEACH, FL 33140 CTY-ST- 3P
TILE [ Delete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS' [~ - "STREET ADDRESS ™[ -— - -- -
CITY-§1-2IP CY-§T.2IP
THLE O Delete TTLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
mE [ Detete MLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P A CITY-$1-21P
TIHE O elete e [ Change [ Addition
NAME | NAME

' STREET ADDRESS | STREET ADDRESS

FLE TR FE10 N .- ia - CIry-§7-2F . _

12. | hereby certify that 1he infarmation supplied with this filing does net qualify lor the exemplion slated in Seclion 119.07(3)(i}. Florida Statutes. 1 further cerstify that the information

indicaled on this repart or supplementy
ol the carporation of the receiver of. i
changed, or on an attachme -1

SIGNATURE:

Aveow Gpesveees X

porl 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
® regorl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

{/%f X 30553y

Date Daylume Phone ¥

SO0




