|
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97ooooosssa

1. Entity Name
IT'S A TAKE, INC.,

st o o

Principal Place of Businass Mailing Address

FILED
Feb 08, 2005 08:00 AM
Secretary of State

63925 BISCAYNE BLVD 6925 BISCAYNE BLVD
MIAMI FL 33138 MIAMI FL 33138
3: us
Suite, Apt #, etc. Surte, Apt. #, eic. 1st MOORE CRZE024 (10/04)
City & State — City & State ) 4. FEI Number Applied For
65-0726256 .
e - ) Not Applicable
Zip Country Zp Couriry $8.75 additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Add;qs_s_ of Current Flegis_to_rad Agent

7. Name and Addrews of New Registerad Agent

DUBOFF, KENNETH R
1000 NE 72ND TERRACE
MIAMI FL 33161

Name

Street Address (P.Q. Box Number is Not Acceptabla)

City

Zip Code

FL

B. The above named entity submits ﬁ;is stater;me_n_t for the F;urpose of changing its registered office or ragistere'd agent, or both, in the State of Flonda [ am familiar with, and ao_éept

the obligations of registerad agent

SIGNATURE == =

P

Signatura, lyped or prlntetr Tamg d caq:stered agant and i t' apa!mauh

140,

© Repistaiag Agant sighalus raqured when w@snstaung)

FILE NOW!!! FEEIS 51 50.00 o
After May 1, 2005 Fee Will Be $550. 00
Makes Check Payable to Florida Deparlment of State

DATE
9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND B F?ECIOHS L 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE DP ] Delete 1L [Jchange ] Addition

NAML CLEVENGER, ELEANOR MAME

STREET ADDRESS 1000 NE 72ND TERRACE STREET ACDRESS SSUBUQEQUg?g

ore-st-7p  {MIAMI FL 33318 _ Y81 2P UE’..” AUS-H0008-024 150,00

HITLE 7 Dalete NTLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- S1-21P N Y -S1- 2R

WILE 1 pelete TILE [Jchange  [J Addition

NAME NAME

STREET AQDRLSS STRELT ADDRESS

CiTY-S1-21P Y. SL- 2P

THLE O Delete TTLE O change ] Addition

NAME NAME

SIAECT ADDRESS STREET ADDRESS

Cl¥y - ST-2IP CUIY.ST. 1P

MLE 7 Detete e [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2i CITY-51-2f _

ML 1 Detste Tt [ change [ Addition

NAME NAME

STRECT ADDRESS STRELT ADDRESS

CI'y §I-4IF CiTY-51-21P

12, ) hereby cenilfz that the information supplied with this ﬁling does not quahfy ror|the exemption stated in Sectlon 119.07(3)(1}, Flerida Stalutes. | further certify Ihat the information
indicated on this report or supplemental report is true a curate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director

of the cerporation or the recelver or frustes ampowe

changad, or on an attachmentw n acldress, w

SIGNATURE:

ecute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Biock 11 if
1 like ampowered,

if/‘z;/f«,

S};ﬂAﬂJRE AND TYFED OR PRINTED NAME ardmnms OFFICER ?a DIRECTOR

g/ma/(lgw\/@/ // 5 ,és’_ 208351 z,qtro

Daytme F‘hona L



