2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P98000063612

1. Entity Name

INTERNATIONAL READERS LEAGUE OF DEERFIELD

BEACH, INC,

Principa! Place of Business

450 SW 12 AVE
DEERFIELD BEACH FL 33442

Mailing Address

450 SW 12 AVE
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90039 009 ***150.00

U

I

Sulte. Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
65-0851463 Not Applicable

Zip Country Zip Country

5. Cerificate of Status Desired

0O $8.75 Additionai

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

BRILL, THEODORE F

8211 W BROWARD BLVD STE 360

PLANTATION FL 33324-2737

Name

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

City

FL Zip Code

B. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, {yped or printad name of registered agant and

title if applicable.

{NOTE. Reqistered Agent signature required when reinstanng) DATE

= FILE NOW!I! FEE-IS $150.00 *
After May 1, 2004 Fee will be $550. DG

9. Election Campaign Financing

. Maﬁé Check Payable to FIorlda Depanment oi State l

$5.00 May Be

Trust Fund Centribution. Added to Fees

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

ML P [ pelete TTLE [ Crange [ Addition
NAME KRAVITZ, MARVIN A NAKAE

STREET ADDRESS | 5792 WATERFORD STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33496 CITY-ST-ZIP

ILE O pelete TITLE ] Change  [J Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-7P

FHLE 7 Delete TITLE I change [ Addition
wME NAME

STREET ADDRESS STREET ADDRESS

emy-ST-2IP CITY-ST-2IP

THLE [ Datete TLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-51-2P CITY-ST-21P

TINLE 3 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2iP CITY-ST-7P

TITLE 1 pelete me [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | fusther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusteg ?Dwered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a!rach

ith an addresg with all cther like empowered

SIGNATURE:

D3 AR O

B4 TR~

smn.ddné' A rerD ©OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




