2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

MAKOCR & MAKOR, CORP.

¥

DOCUMENT # P992000098986

FILED

Apr 14, 2004 8:00 am

ecretary of State

04-14-2004 90053 034 ***]158.75

Principai Place of Business

2215 NW 33 §T
MiAMI FL 33137

Mailing Address

2215 NW 33 8T
MIAMI FL 33137

Trust Fund Contribution.

2215 i) 33T ANME 05 ¥ 2 -
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
wlf — N
City & State City & State 4. FEI Number + /1 Applied For
C 65-0965911 Not Ansiicabie
prioont . Same o) ¥ pp
Zp Countr‘y Zip Couniry 5. Certificate of Status Desired ¥4 ?8';5 A_dd‘;tional
23140 V.5 1. L0 S K 3amMIas 2 ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAKUR‘ YETHSI HOBA V.d— ST o Street Address (P.O. Box Number is N_c;t_;\—cr_:;[—){éble).
. BO05 NE 2 AVE. #T35 2 21E AL 33ST
* MIAMI FL 33137
g City Zip Code
Miami FL 33142
8. The above named_entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the abligatjons enil. - .
SIGNATURE
Signaturs, typed o p\m ed name Mrsd agent and tite f apphcable. {NOTE: Registered Agenl signature raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS l 11 ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11

P o Detete TmE Y ‘ ‘WZChange  EEFROction
NAME MAKOR, YETHSI HOBA NAME MARSE, YETHS HOBA
STREET ADDRESS | 6005 NE 2 AVE. #T35 STREETADDRESS |22 1B v 3337
oTv-sT-zP | MIAMI FL 33137 UTY-STIP orupt  BL . 33142
TME v i petese TILE ~N Fthange  [J Addition
NAME MAKOR, SHAMIR NAME MEROT, Y ETHS: WOR A
STREET ADDRESS | 6005 NE 2 AVE. #T35 sTReeT ADoress |2 =19 v 8357
CITY-ST-7IP MIAMI FL 33137 CITY-S7-2IP MUADAC EL, 5-33!6{2-
TITLE 3 Detete TITLE j Ochange [ Addition |

. . R PO - P . - eem—— = oe e -~ -—— el i T P e Ee e L e e - |
NAME NAME
- A~ STRECTASDRESS"] — weem - o T m wme e B STREETADDRESS | — mereim e - . -

SITY-ST-7P CITY-ST-ZiP
e O pelete TILE [Cichange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE 7 Delete TIE [(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

changed

, Or on an att

SIGNATURE:

12. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer o truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

i ther like empowered.

SIGNATURE AND Qeﬁ OR PRIMIELNAME OF SIGNING OFFICER OR DIRECTOR

Date

Ve
Daytime Phone # /' J
—




