-

N :
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # V36896

1. Entity Name

FlA CORPORATION

Secretary of State

Mailing Address

8360 W OAKLAND PARK BLVD
201
SUNRISE, FL 33351 1S

Principal Place of Buginass

8360 W OAKLAND PARK BLVD
201
SUNRISE, FL 33351 "US

DO NOT WRITE IN THIS SPACE

11 T

03262005  No Chg-P CR2E034 (10/03)

4. FEI Nurnber Applied For
65-0357751 Not Applicable

5, Certificate of Status Desfrad i) $8.75 Additonal

Fea Required

6. Name and Address of Current Registered Agent

MREJEN, ARIE P.A.
701 W CYPRESS CREEK ROAD .
SUITE 302 - -
FT LAUDERDALE, FL 33309

DO NOT WRITE
- _IN THIS SPACE

8. Tha above named entity submits this siatement for the purpose of changing its registered office or ragistered agent, or bath, in the Stale of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGMATURE e - — e
Signelure, typed or printed namad &f registered agert 8nd (e if applicakle NOTE Reg'stered Agent signature raquired when reingialing) DATE
FILE NOWII FEE IS $150.00 8. Elsction Campa[gn F]nancin $5_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Cantribution. [0 Addedin Fees
10, QFFICERS AND DIRECTORS T i - o T o
fiLg b N T T
NAME KADOCTH, DAVID B
STREET ADDRESS | 1250 NW FLAMINGO RD.
CITY-ST- 2P PLANTATION, FL _
TILE oT T T T A B —
NAME ZOUR, ISRAEL : )
STREET ADDRESS | 12700 N. BISCAYNE BLVD., STE. 202 Uﬂﬂﬂunggggﬂr%
clrr;-sml? g MIM.E. FL ) {4/ /0580003010 150.00
1
NAME MENDIOLA, JOSE
STREET ADDRESS | 1431 NW 139TH AVE.
oy 5728 SUNRISE, FL 33323 o Do NOT WRlTE
TinE 5 ' T s Fi i l .
nve KADDCH, MICHAEL I H S SPACE
STREET ADDRESS | 1230 NW FLAMINGO RD.
CITY - ST-2P PLANTATION, FL
e v - i ==
NAME FORESTEN, BRUCE
SIREET ADDRESS | 4045 SHERIDAN AVE.
CITY-ST.2IP NORTH MEAMI, FL
TITLE - T T — e —_——
NAME
STREET ADDRESS
CITY-§7-2P

12. | hereby certif
indicated on ihis report or supplemantal reps
of tha corporation or the regg
changed, or on an-aftackpe

acgurata &

that the information sl.-p}laﬁeg with this fiing dgds not Qualify Tor the sxempﬁun stated in Section 11 9,07!3}0}, Florida Statutes ! further certify that the information
I i that my signature shall have the same legal e

fect as if made under cath, that 1 am an officer or director

SIGNATURE: &

540 i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone »

eetheeavT £ ORD 22 Apr20eS 9547149 Za3¢



