2005 FOR PROFIT CORPORATION

ANNUAL REPQRT (AR) _FILED

— — ——— .
DOCUMENT # P97000100123 Apr 30, 2005 08:00 AM
1, Enty Neme . Secretary of State
1401 CORPORATION s
Principal Place of Business — o Kailing Address :
1401 UNIVERSITY DR., STE 200 1401 UNIVERSITY DR., STE. 200
CORAL SPRINGS FL 33071 _ CORAL SPRINGS FL 33071
T AR R AT
Suite, Apt. #, etc. R h 15t MOORE CR2E034 (10/04)
City & State ——— — City & State ’ 4. FEI Number ) Applied For
7 S _- — _ 65-0814003 JL Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired | ?i'gg&f:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agen! ’
= ‘ T Name :
gUROAgTégﬂ(jA&EgD BLVD- 15TH FLOOR Street Address (POBO)( Number is Not Acceptable)
FORT LAUDERDALE FL 33301
LCity ’ ' FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and aeoept
the obligaticns of reglstered agent ’ T

SIGNATURE — — —_—
Sigraivre, yped or printed nams of cagislared agam ard tie i agoheabls {NOTE "Regisferad Agent sigraturs requirad when rainsanng] DATE
- e "ﬁﬁf s %4~='5 bt) e s i T i - . -
FILE NOW!! FEE IS 150, . 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fea Will Be $550.00

. Trust Fund Contribution.
Make Check Payable to Florida Department of State stFund Comtloution. - [1 - Added o Fees

10. T OFFICERS AND DIRECTORS R BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE PD T R O Detete | e - CJohage [ Addition
NAME EZRATTI, ITZHAK NAME

STREFTADDRESS | 1401 UNIVERSITY DR, #200 STREET ADDRESS

oY -S1-21P CORAL SPRINGS FL 3307M Iy -S1- 7F

T VTS T T Defsle TRLE ' Clchange [T Addition
NAE CORBAN, PAUL NANE UOOOO345062

STREFT ADDRESS | 1401 UNIVERSITY DR, #200 SIRFET ADORESS 04/30/05-80021-002 150,00

Ty S3-21P CORAL SPRINGS FL 33071 . pomst

et T o i Ooade - e 3 change [ Additian
HAME HANIE

SIFEET ADERESS STREET ADDRESS

Y- §1.77 COTY-S7- 2

TILE T ' ' O3 Delete e o [ change [ Addition
NAME HARE

STREET ADDRLSS SIRLET ADORESS

citY. S1-2Ip CTY-51- 2P

fi{Rs E CIpetete  f§ ™mie s ' I change [T Addition
HAME . HAME

STACET ADDRESS - SIREET ADDRESS

CIFY-5T-2 2y 51-2p

TiLe ‘ Tdmeiee f wne ” Dichange [ Adition
NAME NARE

STREET ADORESS ) SIREFT ADDRESS

oy 5t-4iP s PR

12 | hereby certify that the information supplied Wit this filing do2s rot qualify for the exemption stated in Section 119.07(A)), Florida Statutes. | further certify that the infermation
indicated on this repert o supplemental repartis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or e receiver or rustes empowered to execute this repart as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chiangad, or on an attachmant with an address, with all ather ke empowerad

SIGNATURE: “ e fhul (orban, Viee Residea tofigls Geb353-/330

?GN:ATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




