2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V26899 Mar 11, 2005 08:00 AM
1. Entty Name S t f St t
ecreta
ITALART N & S CO. ry ol State
Principal Place of Business = - Mailing Address } )
3464 SW 53RD COURT - : 3464 SW 53RD COURT
FORT RAUDERDALE FL 33312 EgRT LAUDERDALE FL 33312
w
2. Prncipal Place of Buginess. | 2. Mailing Address o )
Suite, Apt. #, ela, T o Suite, At # ele 18t MOORE CR2ZE034 (10{04)
City & State - o City & State 4. FEI Number : Applied For
65-0384133 Not Appiicable
- 5 :
Zp Country P Country 5. Cortificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
i S ’ | Name ’ ’ j
H }
%ﬂfshAAS\EthBBSVC%URT Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312 :
City T FL TZipCods
8, The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ’ -
SIGNATURE . N — i - S _ _
Signature, lypad of prmted ngma of regrstered agant andtile if applcable [NOTE Registered sgont signalure réquirsd when renstaling) a DATE
- R T T —— - n
1441 o
FILE NOW!!! FEEIS $15000 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Bo §550.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Depariment of State
10. — OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE 5] i I Galete ¥ s [ Change [ Addilion
NAME, MENAHEM, DAVID NAME HHQUDBESB? 13
STRELT ADDRESS | 3464 SW 53RD COURT . SIRCE ADDRESS 031140580005 -017 15010
oTY-sT2P | FORT LAUDERDALE FL 33312 _ _ CIY-51 1P o ) *
it T S [ pelste mr o [l Ghange ] Adcition
NAME NAML
STREFY ADDRESS SIRECT ADDRESS
o1y ST-2IP — CIY S 2F
HiLE o ) Dl peete ¥ e B ' Tl change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21P GUTY - SI-2IP
e S Dlpeste  J e [Ichenge [ Addition
NAME NAME
STRECT ADDRESS SiREET ADDRESS
CITY-§7-21P CHY-ST 2
TTLE S o ClDeiste § it ST [J Change [ Addilion
NAME HAME
STREFT ADDRESS SIRERT ADDRLSS
CITY-ST-20P GiTy-5t- 7P
L - Cloeste ~ | 7t D [ change [ Auditon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-i-21p }"} CilY-Si- 7IF
12. § hereby certify that the information supglied with tis/fil 9 does not qualify for the exemption stated in Section 1 19.‘075’5}(13, Florida Statutes. | further cettify that the information
indicated on this report or suppiemental report is tru accurate and that my signature shall have the same lagal effect as if made under oath; thai | am an officer or director
of the corporation or the receivar or trusiee empoweidd 1o execute this repart as required by Chapler 607, Florida Statutes, and that my name appears In Bleck 10 or Block 11 if
changed, or en an attachment with an address, wittilall other like empowerad.

SIGNATURE: il 20/ or

M
SIGNATURE mpﬂso’on Pnﬁhf.n MAME OF SIGNING OFFICER OR DIRECTOR L4 Dale Haytrme Phone §




