2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P87000005081 | T Mar 14, 2005 08:00 AM

1. Entity Name Secretary of State
ISRAM CAPITAL, INC.

Principal Place of Business _ - . ) Maﬁ‘mg Address -
72 VY ROAD 72 IVY ROAD
HOLLYWOQOD FL 33021 HOLLYWOQD F1. 3302t
Suite, Apt. #, elc. T Suite, Apt #, efc. ’ S 15t MOORE CR2EQ34 (1 o/o4)
City & State T : Ciy & State T T 4. FEI Number __ _ Applied Ffor
Zip Country T Zip " Country . ) . $8.75 additional
5. Certificate of Status Desired (| Feo Required
6. Name and Address of Current Rogistered Agent - 7. Name and Address of New Registered Agent
o S " - MName
%I,; T&Ehggﬁbhﬂ [TCHELL Strest Address (P.0. Box Number is Not Agceptable)
HOLLYWOOQOD FL 33021
City F L Zip Cede

8. The above named entity submits this statement for the purpuse of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE . - e yovmararac —— - -
Signature. typed or printed] name ¢ registared agent and Gife i applicable (HOTE Regrutered Agont signatiira resuitad whan ranstating} DATE

FILE NOWIN FEE IS $15000 - |
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Depariment of State

9, Election Campaign Financing  $5.00 may Be
Trust Fund Contribution,.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VT o - O pelete TTLE ’ T [Jchange [ Adaition
KAV APPLEMAN, MITCHELL 1 NAME

STREET ADDRESS |72 IVY ROAD STREET ADORESS

CITY-ST.2IP HOLLYWOQD FL 33021 CITY-S1- 7P

e PS ClDelete TME . . iChange [ Addtion
g MIGHAELSON, WILLIAM o 03 fli}%g—%%ﬁ%?—aea 150,00

STREET ADERESS | 2056 BERKSHIRE D STREET AODRESS ’ .

CITY. 5T-2IP DEERFIELD BEACH FL 33442 Y5179

e o (] petete TILE ] Change [ Addilion
HAME SPRUNG, LILLIAN HAME

STREET ADDRESS | 2056 BERKSHIRE D SIREET ADDRESS

OY-ST-ZP | DEERFIELD BEACH FL 33442 orv-s1.2e

T S " 7 oeiete - e [Jchange  [] Addition
NAME NAME

SUHEET ADDRESS STREETADDRESS

CITY. ST-2IP CIiy-s1-71F

TiTtE - T Getete N K ' T ] Change  [J Addition
NAME MAME

STRECT ADBRESS STREET ADDRESS

CITY.ST-2IP CITY-SI-21P

i ) T Dloasts . ¥ one o Dl Chenge L] Addition
NAME NAME i

STREET ADDALSS STRELT ADDRESS

TITY. 8T.2P CHY-5T-2IP

12, | hereby certify that the information supplied with this ﬁling does not qualily for the exemplion stated in Section 119.07{3)(0), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears i Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empoweared.

SIGNATURE: @.%Mmﬁam-@mwf Wieg s cnag <p A Josz {55 ttas

SIGNATURE AND TYPED OR FAINTED MAME OF SIGNING OFFICEH OROIRECTOR L Data § Dgytena Phops #




