- FILED
2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P96000047708 - 09-08-2005 90067 011 ***150.00
1. Entity Name
I D A FINANCIAL, INC.
Principal Place of Busingss Mailing Address
18090 COLLINS AVE 18090 COLLINS AVE 5 0 .
T5 15
NORTH MIAMI BEACH, FL 33160 US NORTH MIAMI BEACH, FL 33160 US 0 8 5 54 ﬂ
S s IR TR
Suite, Api. #, ete. Suite, Apt. #, etc. 08262005 Chg-P CR2E034 (10/03)
City & Stae City & State 4. FEI Number Applied For
65-0669876 Not Applicable
Zip ” Couniry Zp Gountry 5. Cerificate ¢! Stalus Desired Od Eesezgq ::?:cilumai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZA, FRANKeA >~ -
18090 COLL|NS'AVE-‘ Street Address (P.O. Box Number is Not Acceptable)
T5 £
N MIAMI BEACH, FL‘__233160
. "‘ City FL. l Zip Code

8.,1'.‘ The above named entity submits this statement for the purpose of changing its registered ¢ffice or regisiered agent, or both, In the State of Florida. | am familiar with, and accept
. :ihe obligations of registered agent.

SIGNATURE

Sgnarg. m'-‘il:‘q'qr;mn:eo rame of regisiered agenl ang lie i appliceble. {NOTE: Regstenad Agent signature required when renstating) DATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing 55.00 May Be

Due by Séptember 7, 2005 Trust Fund Coniribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVST O Detete THLE [ Change [ Addition
HAME MAZZA, FRANK A HAME
STREET ADDRESS | 19111 COLLINS AVE #601 STREET ADDRESS
CITY-S1-ZiP N MIAMI, FL 33180 CiTY-5T-21P
HILE D 7 Delete HILE [ Change  [_] Addition
NAME LIPMAN, SCOTT NAME
STREET ADDRESS | 880 NE 69 ST #110 STREET ADDRESS
Cy-s1-21P MIAMI, FL 33138 Ciry-s1-2IP
TITEE [ pelete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21p
TLE O pelete TITLE Clchange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TMLE [ elate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-SI-21P CiTy-S1-21P
TITLE [ petete 1LE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -§1- i CITY-ST-2IP

12. [ hereby certify that the information supplied with this fifing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
incticated on this répon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustge empowered o execule this repoert as reguired by Chapter 807, Florida Statutes; and that my name appears in Bloack 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: P E— fradke h wMaia ‘z/ J/as 205-931-1\29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caysma Pnong o




ATTACHM
<2 UEL\!% "%D

18090 COLLINS AVE STE T/5
SUNNY ISLES BEACH FL 33160

SEPTEMBER 6, 2005

FLORIDA DEPARTMENT OF STATE
DOCUMENT SPECIALIST

: P96000047708
A00054219

TO WHOM IT MAY CONCERN,

PLEASE BE ADVISED THAT IN RESPONSE TO YOR LETTER DATE AUGUST 26
2005 REGARDING INCOMPLETE FORM AND FEE, THIS IS TO LET YOU KNOW
THAT WE NEVER RECEIVED PREVIOUS INFORMATION FROM YOU TO FILE
THIS INFORMATION.

2

WE APPRECIATE YOUR INFORMATION BUT DO NOT FEEL THAT THE LATE
FEE IS WARRANTED DUE TO LACK OF INFORMATION FORWARDED TO IDA
FINANCIAL INC REGARDING THE ANNUAL REPORT.

PLEASE CORRECT YOUR RECORDS TO REFLECT THIS INFORMATION AND
FOLLOW ACCORDINGLY. WE WILL BE FILINF THE ANNUAL REPORT WITH
OUR CHECK IN THE AMOUNT OF $150.00.

SHOULD YOU HAVE ANY QUESTIONS REGARDING THIS MATTER PLEASE
DO NOT HESITATE TO CONTACT QUR OFFICE AT (800) 440-6701.

SINCERELY,

FRANK MAZZA

CC: FILE



