‘ R

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P97000100123
POLUN Secretary of State
05-05-2004 90242 019 ***150.00
1401 CORPORATION
Principat Place of Business Mailing Address
1401 UNIVERSITY DR., STE. 200 1401 UNIVERSITY DR., STE. 200 A AU A
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0814003 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired 0 ?:;'ggql‘;?:;mna’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANT, MARK F .
200 E. BROWARD BLVD., 15TH FLOOR Street Address (PO Box Number is Not ACCEDIEb'E)
FORT LAUDERDALE FL 33301

4 City FL Zip Code

8. The above named entity submits this staterment for 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
Signature. typed or printed name of registered agent and titie if applicable. (NOTE: Hegistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 3 petete TLE [Change [ Addition
NAME EZRATTI, ITZHAK NAME
STREET ADDRESS (1401 UNIVERSITY DR, #200 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-S1-2%¢
TIMLE VTS [ Delete TITLE [ Change [ Addition
NAME CORBAN, PAUL NAME
STREET ABDRESS | 1401 UNIVERSITY DR, #200 STREET ADDRESS
CiTy-ST-2P CORAL SPRINGS FL 33071 CITY-ST-2IP
TTLE 3 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIRLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TMTLE [ Delete TILE [ changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE {7 Detete TILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further 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 receivar or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNAVURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %/ 2, Coma, ‘71/26/0;{ 9454/-753- )73 0

Dayume Phone ¥



