2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P97000005081

1. Entity Name

ISRAM CAPITAL, INC.

Secretary of State

02-25-2004 90067 047 ***150.00

Principal Place of Business
72 IVY ROAD

Mailing Address
72 IVY ROAD

HOLLYWOQOD FL 33021 HOLLYWOQOD FL 33021 waw . g

T Tvy Roap 2 Tyy RBoao

Suite, Apl. #, etef Suite, Apt. #, eté. MOORE CR2E034 (11/03)

City & State City & State 4. FE|l Number Applied For
Ll—ou_\:. waop B, 33001 [Metiyseso . L 59-3427378 Not Appicable
Country Zip Country " . $8.75 Additional
5. Certificale of Stalus Desired 4 . X
? ’3 o=l >, 3302.\ v D, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"APPLEMAN, MITCHELL
72 IVY ROAD
HOLLYWOOD FL 33021

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and tite § applicable.

{NOTE: Regssterea Agent signalure regured when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE vT [ Defete TME [ Change ] Addition
NAME APPLEMAN, MITCHELL NAME
STREET ADDRESS {72 IVY ROAD STREET ADDRESS
CITY-ST-2IP HOLLYWCOD FL 33021 CITY-5T-2P
TILE PS {1 pelete TIMLE [ Change ] Addition
NAME MICHAELSON, WILLIAM NAME
STREET ADDRESS | 2066 BERKSHIRE D STREET ADDRESS
CITY-S1-21P DEERFIELD BEACH FL 33442 CITY-ST-2IP
e D ﬁnetete e 1’4 [ change Giion
MME_ . AVRUCH.IDA. .o . oo v —ee e LSRN G A —-
STREET ADDRESS | 2861 LEONARD DRIVE STREETADDRESS | S & ST BERKél#tRE D
CmY-51-ZP | NORTH MIAME BEACH FL 33180 CITY-ST- 2P Oz o Resew o 33447
TITLE 1 Delete TITLE i ’ [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 4P CITY-ST-ZiF
THLE O Celete THLE Cchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P

changed, or on an attachmep! with an address, Wl! other like empowered,

\L—-J—lA—{V\ lC,H—Ag'L_SQN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Flarida Statules; and thal my name appears in Biock 10 or Block 11 if

N ] .
SIGNATURE: t ASu- q%i, - >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phona #




