2005-FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P98000063612 Apr 14, 2005 08:00 AM
1. Entty Name Secretary of State
INTERNATIONAL READERS LEAGUE OF DEERFIELD
BEACH, INC. _
Principal Place of Business _ } — T Ma‘il‘ing Address )
450 SW 12 AVE : 450 SW 12 AVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
i LG
S, APL ¥, etc. ‘ Sute. APL #, el — 15t MOORE CR2E034 {10/04)
City & Siate T “1 City & State 4. FEI Number . Apphed For
. R . - . 65-0851463 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O ?eae-ges q:.iii;tional
6. Name andAAddr_o_sﬁsiof Curi:ént Registerad Agent : R 7. Name and Addre_ss of New Registerad Agant .
Name
gg.ltl'il'wr gggag\gEDFBLVD STE 360 Street Addrass (P.0O. Box Numinér is VNot Acceptabla)
PLANTATION FL 33324-2737 At
City . ‘ — FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered 'agem. or both, in the State ¢of Flosida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e ) A

Signature, typed of p-rlnled name of ragieterad n;-e.m a:uc' !w;J; i epp\iclalbrs (NOITE' .ﬂeg-sl;lad;héém s.é;nat;-«; raguicod when /enstanng) : 7 ) DATE
- Aoighl T AL .A:‘:,
FILE NOwWH FEEV:?] $150.00 . .. 8. Election Campaign Financlng  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. . Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Flatida Dapartment of State )
10. o OFFICERS AND DIRECTORS D ki ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE P 1 Delete TIE [J change [T Addition
NAME KRAVITZ, MARVIN A NAME dhnrnasngnaz
STRECT ADDRLSS | 5792 WATERFORD SIREET ADDRESS a8 A05-R00RS-17 180,00
Cif¥.51-Zip BOCA RATON FL 3349_6; o ) L CITy-87- 2@
uil O velete WILE J Change  [] Addition
NAME NAME
STREET ADDAESS SIRECT ADDRESS
ciry-S1-4p _ _ o ' _ Ronvstze
il3 O peiete URE O change T2 Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
Y- §t-2P o . _ CITY-$T-7IP -
TITLE 1 Delete (13 O change [ Adeiiion
NAME F NAME
STREET ADDRESS STREFTADDRESS
iy St-2p o . _Fomstp
ILE [ Delele TeE Clchenge [ Addition
NAME NAME
STRELT ADDRESS STREFTADDRESS
GiTY-ST-2IP B . GITY-S1-2IP ]
TME O beleta WTLE [T change [ Adcition
NAML NAME
STREET ADDRESS STREE T ADDRESS
CITY-5Y-2IP . i GITY.S1-2IP

12. | hereby certify that the information supplied with this fling does not qualily for the exemptlicn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegrermpowered to execute this yeport as required by Chapter 607, Florida Statutes, anddtmat my name appears in Block 0 orBlock {1 if
changed, or on an attactigent wity arpagfiiess, with all other ke empgiwered. ’ P

> . I W
SIGNATUHE% ¢ f /._ l"‘ 1/‘ ’/AA -1 ,’-_ & A Al,__ L //J’ ,.
SIGNATURE N0 TYPEDOHPRINTED NSUHME OF EIGHIME OFFICER DR DIRECTOR [ Dala Daytma Phéra &

- 2



