FILED

2005 FOI;:ESKLTR%%%I:‘QI_RATWN Apr 08, 2005 8:00 am

ecretary of State
25594
DOCUMENT i P040001 559 04-08-2005 90052 037 ***150.00
1. Entity Name
ISRAEL & ISRAEL, P.A.
Principa! Place of Busingss Mailing Address ‘l guUJuii3
450 NORTH PARK ROAD 450 NORTH PARK ROAD
SUITE 500 SUITE 500
HOLLYWOOD, FL 33021 S - HOLLYWOOD, FL 33021 US
PP s VAR AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, . 01112005 th-P CR2E034 (10/03)
City & State City & State . 4. FE Number 7% . Applied For
Xﬂ - /62,/ a S—- Not Applicable
Zp =y Country. — o County - -l iAo Stafs Desied (1 fg-‘ggﬁg“mﬂf“
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ISRAEL, MARILYN R
450 NORTH PARK ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 500
HOLLYWOQOD, FL 33021
City FL | Zip Code

8. The above named entity submits 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
Signatura, yped or printad nama of registerad agent and tile if applicable, (NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Elsction Campaign F_inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11t
TME P {1 delate TMLE [J Change [ Addition
NAME ISRAEL, MARILYN R NAME
STREET ADDRESS | 450 NORTH PARK ROAD, SUITE 500 STREET ADDRESS
CITY-5T-2IP HOLLYWOGOD, FL 33021 CITY-ST-719
TME [ Delets TME ' [} Charge  [J Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-Z1P
| ——— | = T © o= e Delete me - R © ™ 3 Change™ {1 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE O Detete - TMILE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE ’ 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TNLE 73 Delete TMLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF LITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption statec in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere: £ thigte og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agg;e Wil
SIGNATURE: // ‘/{gxﬂf Y95S w e ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




