2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P96000003346
buuturtwsl Secretary of State
o e ok
ITAI-JUDAICA SUPPLIES, INC. 03-19-2004 90069 009 ***150.00
Principal Place of Business Mailing Address
3464 SW 53RD COURT 3464 SW 5380 COURT . . .
FORT LAUDERDALE FL 33312 Egm LAUDERDALE FL 33312 ZGULI0ue
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEl Number Applied For
65-0635902 Not Applicabie
Zie Couniry Zip Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gA 4E6hiAS|-\|,5hg’3P‘é%8URT Street Address (P.Q. Box Number is Not Acceptabia)
FORT LAUDERDALE FL 33312

City FL Zip Coce

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

SIGNATURE
Signature, typedt or printed name of regslered agent and title if apphcahle, (NOTE. Regisiered Agenl signature required when reinstanng) DATE
N 1 . .
- tr ey 1, 2008 Fec wil be $55000 - - el oamea e 1y $5.00 ey ce
ake Check Payable to Florida Departmant of State - st e oniution. foFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLEs D O Delete TIME [ Change [ Addition
HAME MENAHEM, DAVID NAME
STREET ADDRESS | 3464 SW 53RD COURT STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33312 CITY-ST-21F
TITLE O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TILE J Delele TITLE [ change  [J Addition
HAME. - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-5T-2IP
TITLE T peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
TILE 7 Delete THILE [0 Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TITLE T Delste TITLE [ Change  [7] Adition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-21F /) CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing dqés pét qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and a g}xate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporaticn or the receiver or trustes empowered 1o cute this report as required by Chapter 607, Floriaa Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all oih#r like empowered.
3 / v / oYy

SIGNATURE: e
SIGNATUHE ANDTYRED OR pnjmi}?naus OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




