FILED

Mar 21, 2005 8:00 am
2005 F°'}.'.’§3§LTR%%%';%"“'°" Secretary of State

of¢ e of¢

DOCUMENT # P04000051042 03-21-2005 90115 010 150.00
1. Entity Name
JUDAIC SOUVENIRS OF ISRAEL, INC.
Principal Place of 2usiness Mailing Address
2545 SOUTH CORAL TRACE CIRCLE 2545 SOUTH CORAL TRACE CIRCLE 50029 24 1
DELRAY BEACH, FL 33445 IS DELRAY BEACH, FL 33445 S
s S S AR A AL

Suite, Apl. #, elc. Suite, Apt. #, elc. 03082005 Chg-P CR2E034 (10/03)

City & Stale City & Stale 4. FEl yumber Apntied For

§&—a "“4(93&(& No: Applicable
Zip = Country_ SN SO < AU I e+ SO F P ime - o -=$8.75 Additional < |-
: §Certtficate o StHwus Desigd [ e Requireclluma
6. Name and Addresa of Current Ragisiered Agent 7. Name and Addresas of New Regi d Agent

Name
MIZRACHI, ILAN -
2545 SOUTH CORAL TRACE CIRCLE Streel Address (P.O. Boe Numbar is Mot Accepiable)
DELRAY BEACH, FL 33445

City FL | Zip Gode

8. The abave rametd anlity si:bmits this staterment for the purpose of charnging its regisiered offica or registered agent, o beth, in the Slate of Rorida. | am iamiliar with, ang accept
the obligations of regislereg agent.

SIGNATURE
Sigrature, Grped o printed nang of regiviezeg agent ang tile il appiicabiy {NOTE- Rugistered Agert signiturarecuirsd when remstatng; DATE

" FILE NOWIIl FEE IS $150.00 . EiEtian CAMTpalgn Franting $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Feus
10, CIFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
nLe PRES 1 Dalnte THILE [ Ghange [ Addition
NAME MIZRACH], ILAN HAME
STREET ALDHESS | 2545 SQUTH CORAL TRACE CIRCLE STREET AUDHESS
Cifvy-51-2p DELRAY BEACH, FL 33445 GitY-51-dP
TILE T Dalete TILE [ Change ] Addition
NAME NAME
SYREET ADRESS SIREET ADERESS
CTY-ST-2P CITY-§1-2P
mLE 1 petse mE [Domnge ] Addition

NAME )
- SIRELT ADCRESS - - :
T Gifv-SE-2P
miE ] Debete TITLE [Qchange [ Adeilion
NAME HAME .
STREET ANDRESS . STREET ANLRESS
CITY-5T- TP CAY-SF-DP
THLE ] Dalete TALE ] Cnange 7] Addition
NaME RaME
SIZEET ADCAESS SIAEET ADDRESS
TiTY-§T.2P LITY- ST 2P i
me {1 Detete TMLE [Jchange ] Asalion
HAME HAME .
STREE? ADDRESS SIREES ADERLSS
CHY-S1- TP G- S P L ms .

12, | harsby cartify thal tha information suppliad with tais fling doas not gualily for the exsrmption siatad in Section 119.02(3)1). Forida Stahutes. | furthar cartify that tha information
indicated oh this tepott o supplernenial report is ue and accurate and that iy signaturg shall have the sarng legal etfect ag it made under sath; that | am an off.cer or director
ot the corporation or the recelver or trusiee eampowerad {0 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 113
changed, or on an attachrment with 2n acdress, with ali other tike empowered.

‘ M lan Mizrachi 03]1?!95 56t-330-0698

SIGNATURE: __~~ B

SIGNATURE AND TYPED O PRINZE IMF OF GLGNING OFFICER OR DIRECTOR




