2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 26, 2004 8:00 am
DOCUMENT # P86000036689" | S5 2 Secretary of State

1. Entity Name:
IRA OSTROW FAMILY HOLDINGS, INC. 02-26-2004 90014 041 ***150.00

Principal Place of Business . Mailing Address
8023 FISHER ISLAND DRIVE 8023 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109-1048 FISHER ISLAND FL 33109-104%
<02y Fisner [slad Jr.| Sory Fisner s laa De
Suile, Ap(. #, etc. i Suite, Apt #. etc. MOORE CH2E034 (1 1/03)
t
City & Stat ity & Stat 4. FE! Numb Applied F
FIILH?K /S /A ~ND F-L‘ llsy- Hacg'f!. [s/AND . /"/‘-' " 65-0662030 Nz:):::pii;z:bm
?31?54 0105 C&imrsy A gszfaq_ O roS Couniry SA 5. Certificate of Sialus Desired [0 ?ese'gg‘::fgic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ . } o . ) .
,2\|7E-}-5S(S)SINE¢R|EIEAS EBSL?/D STE. 118 . Strest Address (P.O. Box Number is Nol Acceptable)
NC MIAMI BEACH FL 33160 '
City FL Zip Code

8. The above named entily 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
Signatuee, typed of printed name of registered agent and title it appicable. (NOTE: Registered Agenl signaturs requirec when remnstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘O Detete T D O Change [ Addition
N OSTROW, IRA NAME OSTRoW IRA
STREET ADBRESS | BO23 FISHER ISLAND DRIVE serrsooness | SO2BYE FosHER- (sl ﬂ.:\. D vﬂ_
CITY-ST-2IP FISHER ISLAND FL 33108-1049 CITY-ST-2iP F‘, SHEN \slAND +L 3‘3107‘. Cro
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS i : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O Detete TITLE [ Change [ Addition
NAME _ . . ) NAME B B . R
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CIfY-ST-2P
e ) 7 pelete TLE " [chasge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2IP CITY-ST-2IP
117LE {1 Delete TITLE . [JChange  [J Addition
MAME NAME :
STREET ADDRESS STREEY ADDRESS
CIy-S1-2P CITY-ST-2P
THE {7 petete TLE ' [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. i-hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerity that the information
indicated on this report or supplerparal report is true 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 the receiver tee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wib goidress, with r like

SIGNATURE:

powered.

————

.~
OTATE AND TYPED OR RGWTED NAME OF SIGNING OFFICER OR (IRECTOR Date Daytimg Phane #

Or-28- 0% 205-S36..87




