* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P04000051793

1. Entity Name

IRWIN EFRON ASSOCIATES, INC.

ecretary of State

04-15-2005 90098 038 ***150.00

Principal Place of Business

2500 HOLLYWOOD BLYD STE 212 -
HOELYWOOD FL 33020

Mailing Address

HOLLYWOQD FL 33020

2500 HOLLYWQOD BLVD STE 212

2. Principal Place of Business 3. Mailing Address

Il

il

i

Suite, Apt. #, etc. Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
73 - / é ‘? C?g 69 4 Net Applicabte
Zie Country ap Country 5. Certificate of Status Desired O $B'75 Aﬁdilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
MName :
"2%"6\5 ugtE,YJWOgCE)BHBEVD STE 212 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent, %

- N

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signeture, typad o pintad name of 1egisterad agent and lila i apphcabie

(NOTE. Registered Agent signature reguired when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{3 petete TITLE Clchange [ Addition
RAME EFRON, IRWIN N NAME
STREET ADDRESS | 2500 HOLLYWOQD BLVD STE 212 STREET ADDRESS
CiTY-S7-2P HOLLYWOOD FL 33020 CHY-ST-2IP .
TITLE O Delate TIILE O change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
Y- $1-21P iTY-ST-2IP
HILE O pelets THTLE [T change  [] Addilion
NAME NAME
STREET ADDRESS |~ - - Ol J A S b - — - -
CITY-ST-21P CITY-ST- 7P
TILE 7 petete s [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP cInY-§1- 2P
TILE [7J Delste TILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST1-2IP oInY-S1-2IP
TILE [ Delate TLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P .

indicated on this report or supplemental report is true and accura
of the corporation or the reckiNer or trustee empowered to exec
changed, or on an attachmerXlwith an address, with all othel

SIGNATURE:

Ampowerad.

12. | hereby certify that the information supplied with this filing does noj qualify for the exemption stated in Section 119.07{3)i), Florida Siatutes, | further certify that the information
{ and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
is report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Ao

yAS 767 07 55

T Dayteme Phane ¢




