' 2005 FOR PROFIf CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P98000084222

1. Entity.Name

ILENE MIRMAN REALTY. INC.

Secretary of State

01-18-2005 90038 037 ***150.00

Mailing Address

4183 SHELL ROAD
SARASQTA, FL 34242

Principal Place of Businass

4183 SHELL ROAD
SARASOTA, FL 34242

40001864

. v v e e =

DO NOT WRITE IN THIS SPACE

Kl

01142005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0865237 Not Applicable

. $8.75 Additional
* Fee Required

L

§. Certificate of Stalis Desirgd

1 NS 5 Name and Address of Currenl Flegislered Agent

MIRMAN, ILENE
4183 SHELL ROAD
SARASOTA, FL 34242

DO NOT WRITE
IN THIS SPACE

¢ the obkgations of registered agent.

_8. The above named cniity submits ihis slatement for the purpose of changing its registered office or registered agent, of both, in the State ¢f Florida. | am familiar with, and accept

{SIGNATURE
" _ Sigrature, typed of privied naine of registered agent 2nd e it applcable.

(NOTE: Regrs.eed Apent sighature requred when reimslazngy

DATE

FILE NOW!!! FEE 1S .5150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Canpaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees ¢

10. OFFICERS AMD DIRECTORS |

P .
MIRMAMN, ILEME
4183 SHELL RD
SARASOTA, FL 34242

TITLE

NAME

STRELT ADDRESS
CIry.S1-2P

TLE

NAME

STREET ADORESS
_CTY-§1-7° _

— - R - -
- ' —ta LT

HILE

NAME *

STREEY ADDRESS
ZATY-ST- AP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

IN THIS SPACE

TITLE

HAME

STAEET ADDRESS
Ciry.-g1-2IP

THILE

HAME

STREET ADDRESS
CIFY-ST-2P

12. | hereby certity that the infermation supplied with this filin é]
indicated on this report or supplemental report is true an

changed, or on an attlachment with an address, with all other lika empowered.

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that ihe information
accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or director
of the corporatien or the racsver or trustee empowered to execute this report as required by Chapter 607, Florida Sralmes and that my name appears in Block 1¢ or Block 11 if

———
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

——T

Date Daytane Phone #

- AO—— — -



