2004 FOR PRQFIT CORPORATION
ANNUAL ORT (AR) _ FILED

DOCUMENT # P94000072289 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
ISRA HOLDING, INC.
Principal Place of Business : Mailing Address
5005 COLLINS AVE, UNIT C-1 5005 COLLINS AVE, UNIT C-1
MIAME BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03) .-
City & Swuate . City & State 4. FE! Number Applied For
65-0487705 Nat Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O fi'giﬁf:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt ]
Name
lggg’s I‘éﬁég_lNS AVE, UNIT C-1 Street Address (P.O. Box Number 1s Not Acceg;taiole)
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE o
Signature, fyped or printed name of regstared agent and tile il appfcable {NOTE Regstared Agent signature requirod when roinstating) DATE
EILE NOW!I! FEE IS $15000 . . .
: I T R 8. Election Campaign Financin
After May 1, 2004 Pe_g will be $55900 e Trust Fund thntr?buiiion. e [ fi.geol\;l:?;? ¢
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE ] Change  [C] Additicn
NAME LEE, KAl M NAME
STREEFADDRESS | 5005 COLLINS AVE, UNIT C-1 STREET ADDRESS
CITY-5T-2IF MiAMI BEACH FL CITY-ST- 21 i}gsmasq?gi E
TME VP 1 pelete 1ME F o - ang ] Addition
me i MAN, POON e 02/06/04~80081-022 H 8850
STRCET ADCRESS | 5005 COLLINS AVE STREET ADDRESS
eny-st-zp | MIAMI BEACH FL CITY-8T-ZIP
TITLE O Cetete TME O change [ Additian
NAME NAME
STRELT ADDRESS SIREET ADDRESS
«GITY-5T-ZP ChyY-S1-21
"TITLE U Deiete TILE [JChange  [] Additian
NAME NAME
ZIACET ADDRESS STREET ADDRESS
CiTy-81- 2IP CITY- S8T-2iP
Ne 3 Detete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-7IP CITY -S5T-ZP
THLE [T oelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiY-51-2P

12. ) hereby cerlify that the infdrmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report g'supplementai report 1s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer of director
of the corparation or thepeceiver or trugtee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchiment with an gddressywith all other like empowered,

SIGNATURE: _ WUy A0 & -1/ 3;/0(9 2ot /46321 k

SIGNATURE AND TP‘PEﬂ OR PRINTED NAME OF $IGNING QFFICEH OR DIRECTOR Daylimd?hcne ¥




