2005 FOR_PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000089732 Secretary of State
1. Entity Name
05-03-2005 90083 011 ***150.00
INDIAN RIVER I CORPORATION
Principal Piace of Business Mailing Address
1401 UNIVERSITY DR, STE. 200 1401 UNIVERSITY DR., STE. 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. # etc. - Suite, Apt, #, ete, 1st MOORE CR2E034 (10,104)
City & State City & State 4. FEI Number Applied Fer
RO- /2 ¢ 56 8‘6 ] Not Applicable
Zip Country ap Country S. Certificate of Status Desired [H| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs o! New Registered Agent

Name

gg&g@?gﬁg&ggg.BLVD. 1 5TH FLOOR Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33301

City FL l Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqgnatula, iyped of prinled neme of registared agent and utle t appheable (NOTE Registered Agent signature required whan rensiating ) DATE
FILE NOW!!! FEE IS $150.00 . N )
> . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (2] Detete e P [ Change ﬁ Addition
NAME HAME Ezratti, itzhak
STREET ADDRESS sTReet aoress [1401
Ciry-S1-21 civ-st-ze O UMvershy Dr. #200
-oral Spri 24

e [ Delete TiLe VAS ' 0O Change ﬁ Addition
NAME NAME Fant Alan J.
STREET ADDRESS stage1 acoress |1407 401 University Dr. #200
CITY-ST-2IP CITY-S7-21P Coral Springs, FL. 33071
TITLE I Detete TITLE VT [ Change NAddilian
NAME NARE Costello, Richard A.
STREET ADDRESS staectaooness (1401 Unyj
oTY- 572 ev-s12__|Coral Springg ver Sily Dr §200
e O Detete e \') fings;- L3307+ [ Change ﬁﬁ\ddiﬁon
NAME HAME Norwelk, ichard M 200
STREET ADDRESS simeer aooiess [4401 University Or. #2
Gry-si-ze oITY-s1- 7P coral Springs, FL 33071
e O oetete TLE _ O Change )ﬁAddiiion
NAME HAME N Maria Menendez
SIREET ADORESS sineeiaooress 1401 University Dr. #200
CITY-S1-2P avsze  (Soral Springs, FL 33071 )
T DD Delete e S [ change y] Adition
NAME NAME Corban, Paul
STREET ADORESS stet sooress (1401 University Dr. #200
CTY-SF-ZP oS Goral Springs, FL 33071

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplementat reportis true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
of the corporation or the or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an

chment wih an address, with all other like empowered.
{ .
SIGNATURE: _// - Mmfma Menendez, Vice Presideny 4/,56/05’ (954) 7631730
. SGNATORE ANTTYPEDOR PRINTED'NAME OF SIGNING OF FIGEEYDR DIHECTOR Data Daytme Phona #




