2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 244362 ‘

1. Entity Name

LIFTER, INCORPORATED.

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90064 042 ***150.00

Principal Place of Business Mailing Addrass

18425 NW 2ND AVE #305
P.C. BOX 684645
MIAMI FL 33169

P.Q. BOX 694645
MIAMI FL 33169

18425 NW 2ND AVE #305

5000991%;

I

MR

2. Prncipal Place of Business 3. Mailing Address

17740 WK Z0p AVE ¥ 200 e AC PRINCIPIE
Suﬂeg’t- #. 9:5. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & Sj,ate R City & State 4. FEl Number ‘ Applied For

M’ 59-0976708 Not Applicabte
Zip Country Zip Country - . $8.75 Acditional
33/6 7 ySA S. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Reglstered Agel‘li 7. Name and Address of New Registered Agent
—_— - T - Name ) : - ’ -~ -

LIFTER, BENNETT M.
18425 NW 2ND AVE #305
MIAMI FL. FL 33168

SAME

Steet Address (PO Bzx gur,r%us ngplfg Ve M 200

Y/ Py, FL

8556 2

8. The abova named entity 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 obligations of registered agent.

Sohmer vy lofs,

SIGNATURE

Signature. Iyped of panled name o nogmﬂd agant and tile If appicatie

{NOTE' Registered Agen: signaiuse 1equired when rainsialing)

1[2% o<

e —

$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

OFFICERS AND DIRECTORS

10.

1. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 13

e FD 1 pefete TITLE = change [ Addition
HAME LIFTER, BENNETT M NAME %

, . -
SIREET ADORESS | 18425 NW 2ND AVE #305 sweeraovress | £ 77 69 Nl 2ND AVE # K00
CIY-ST-7P | MIAMI FL 33169 aesie | MSAMT,  FL 23/ 7 :
TITLE v ' O Celete TRE NICE - ‘PRcSl Pe _F-;?T" 2 ] Change  [RAddition
HAME M HAME SHe L.boN W.
STREET ADDRESS | 22 O-hm—r-B— AN steeeranoaess | L7740 MW 2N D ﬁVE- #200
CITY-ST-21P CITY-ST-2IP M Brvad , Fu =X ‘ bﬁ
TITLE 1 pelete TITLE [ change [ Adlion
NAME, - A T - - — . -
STREET ADDRESS STREET ADDRESS
CITY-ST.2p CITY-ST-2P
THLE . (] Detete TIILE [ change  [] Addition
HAME ' ‘ HAME
STREET ADDRESS STREET AQDRESS
CITY-51.7P CITY- ST 2P
TITLE O Detste TITLE [ change [ Addilion
NAME t NAME
STREET ADDRESS , STREET ADDRESS
CITy-st-aip . ¢ CITY-ST-2IP
TIE e - (3 petete < f| mmE [ change ] Addition
NAME HAME
STREET AdDAESS |G TR et T - -~ v N-smmecraoomess | 0 ¢ i
CITY-S1- 2P CliY-51-2P

12. 1 hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 fegal effect as it made under oath; that! am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE: bune Y Fap e

f/zQ’f&(

SIGNATURE AND TYPED OR PRINTED NAME OF sn:r,hr. OFFICER DR DIRECTOR

Datel Daytme Phona #




