. FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000139610 01-26-2005 90027 009 ***150.00
1. Entity Name
ISMAILOFF & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1731 NW 108TH AVENUE 1731 NW 108TH AVENUE 0 0 UG 3 4 3
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 5
T v AN i
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
Ao~ [ 14027 g Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ge Required
6. Name anc Address of Current Registered Agent = L. _ 7. Name and Address of New Registered Agent .

Name

ISMAILOFF, NICHOLAS H
1731 NW 108TH AVENUE Streat Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL l 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered ageni and [tla il zpplicabye. (NOTE: Regisiered Agent signature required when ransiaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing $5,00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a _Added to Fees _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 petete TITLE O change [T Aadition
NAME ISMAILOFF, NICHOLAS H NAME
STHEET ADDRESS | 1731 NW 108TH AVENUE STREET ADDRESS
CITY-ST-ZiP PEMBROKE PINES, FL 33026 CITY-ST-2IP
TITLE O pelere TITLE [ cChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-ZIP
TIME O pelere TITLE [ cChange  [J Addition
NAME ’ ST T e -1 -t - B =T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TIME 7 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST. 219
TITLE ] pelete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST.ZIP
TILE 0 Delele TITLE ] Change  [C] Addition
HAME v NAME s
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recelver or trustee empowered tQ execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: +4 AMII(OPF v otfir/os- TY-43-§197

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Tnage 7 Daytme Pnone #




