2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pseoooosseas

1. Entity Name
IRA OSTROW FAMILY HOLDINGS INC

Principal Place of Business

5024 FISHER ISLAND DR. |
MIAMI BEACH FL 33102-0205

Mailing Address

“5024 FISHER ISLAND CR.
- MIAMI BEACH FL 33109-0205

|

FILED

‘Feb 05, 2005 08:00 AM

Secretary of State

LA

2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #. etc. S Suite, Apt #, ste. 15t MOORE CR2E034 (10/04)
City & State _ City & State T 4. FE! Number Applied For
65-0662030 Mot Applicable
2 Country ap Country 5. Certificate of Status Desirad [ $8.75 aqdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o
NELSON, BARRY A ESQ. .
2775 SUNNY ISLES BLVD,, STE. 118 Street Address (P Q. Box MNumber iz Not Acceptable)
NO MIAMI BEACH FL 33160
City FL Zip Code

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

the obiigations of registered agent

SIGNATURE

Sugnglure, frpad o prrrlrelcgﬂ'er?e o ;easfmm aganl gnd e 4 app! cablc

(NOTE Regustored Agan! signalute Jequired when roinstating)

DATE

FILE NOW!I FEE IS §150,00
After May 1, 2005 Fee Will Be $550.00

8 Election Campaign Financing

%$5.00 Mmay Be
Added to Fees

|

Trust Fund Contribution,

Make Check Payable to Florida Bepartment of State

10. OFFICERS AND DIRECTORS — , ADDITIONSCHANGES TO OFFICERS AND DIBECTORS IN 11

TILE D Delel TLE e - Ghange Addition
[ Dot Uz e [ Grage [

NAME OSTROW, IRA NAME !}2 ,i D "Hﬂﬁ'qg'{ilﬂ —I,:ﬂ BG

STREETADDRESS | 5024 FISHER ISLAND DR. STREFT ADORESS ¢ " Hita

Ciry-S1-2F MIAMI BEACH FL 33109-0205 CiTY-ST- 20

Wik o O Delele e I change [ Addition

NAME HAMI

STRFET ADORESS SIREET ADDPESS

CITY-57-7iF CHY. ST 4P

Lt T [ pelete e [ change  [] Addifion

NANE NAME

SIRCET ADDRESS STREET ADCRESS

GiTY-§T-2F IY.5i- 08

HILE o oo 1t [ change [ Addifion

RAME NI

SIRFET ADDRESS . .. STREF ADDHESS

e ST e St " Worrstoap

i - ) 0 oelete e I Change [ Addition

NAME HAME

SIREEY ADORCSS STREL] ADDRESS

ciiy- ST 7 LY. 1. P

nite T O elete e [JChange  [] Addition

hAME HAME

STRLE T ARDRESS STREET ADDRESS

Y- 51 o Y .S1.7p

12, | hareby certify that the information supphed W]
indicated an this report or supplemental repy
of the corporation or the receiver or trustes p e
changed, or on an attachment with an agdrR

SIGNATURE:

s

this filing dues not qualify for the exemption stated in Section 119.07(3){D, Florida Stawtes. | further certify that the information

sy and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
gd tohexeiure this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ather like empoy

o
02-0/-08 5351-7,{77

Nave Davtima Phone 4




