2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 244362

1. Entily Name

* LIFTER, INCORPORATED.

Prncipal Place of Business

18425 NW 2ND AVE #3058
P.O. BOX 694645
MIAMI FL 33169

Mailing Address

18425 NW 2ND AVE #305
P.O. BOX 6394645
MIAMI FL 33169

2. Principal Place of Business

3. Maiing Address

Feb 25, 2004 08:00 AM
Secretary of State

Il

[0

Suite, Apl. #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 .”03)
Cily & State City & Stale — 4. FE! Number Apched For
58-0876708 Not Applicable
2 Country Zip Country 5. Certificate of Status Desved O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%EEE%RNEVEQSETV% #305 Streat Address (P.O. Box Nurnber 1s Not Acceplable) —
MIAMI FL. FL 33169
City A EFL i Zip Gode }

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the okiigations of registered agent.

SIGNATURE ) e
Signature, wyped of prnted name of registered agent and Ite Jf applicable [NOTYE, Pegistared Agent signature required whon rauistabing) DATE

3

FILE NOWHI FEE IS $150.00
After May 1, 2004 Fee will be $550.00 7
Make Check Payable to Florida Department of State

8. tlection Campaign Financing
Trust Fund Gentribution,

$5.00 May Be
Added to Feas

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIME PD O pelete TITLE [Cichange [ Addition

NAME LIFTER, BENNETT M. JAME HHNORE=218 .

STREETADDRESS | 18425 NW 2ND AVE #305 — STREET ADDRESS N22RA0d-E0012-0010 150,00

cITy-S1-2IP MIAMI FL 33169 ChY-51-28P

e 1 pelete TILE (O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-51-2IP

TMLE 3 Delete TITLE [ Change [ Addition

NAME l HAME -
STREET ADDRESS STAEET ADDRESS

CITY-ST-2ip CITY-5T-2IP

THLE O Delete TILE [ Change ~ [ Addition

NAME NAME

STAEET ACDRESS STREET ADDRESS

Ciry-ST-2IF CiTY-ST-21P

TITLE [ Delete ILE [JChange  [J Addihon
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§7-21P

TTEE [ Detete TITLE, {3 Change  [] Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is irue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an aitachmant with an address, with all giher like empowerad.

SIGNATURE: %Am.p)yMn: -

SIGNATURE AND TYFED OR PRINTED NAME OF suiﬁmc OFFICER OR DIRECTOR / /Dalo 4

Daylma Phona ¥




