2004 FOR PROFIT CORPORATION

[

ANNUAL REPORT (AR) - “ FILED

DOCUMENT # 322988 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
BENNETT M. LIFTER, INC, :
Principal Place cf Business Mailing Address )
18425 NW 2ND AVE., SUITE 305 18425 NW 2ND AVE., SUITE 305
P.O. BOX 694645 P.O. BOX 694645
MIAMI FL 33169 © MIAMI FL 33169 . R .. .
Suite, Apt. # etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FEI Number Applied For
- §9-1211126 Not Applicakle
i Country an Cauntey 5. Certificate of Status Desirad O l§e89 gfqﬁf:é“onai
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Regisiered Agent
Name
I‘I_IBFI;I-Z%RN%VEESEE)TAFVIE SUITE 305 Sireet Address (P.O. Box Number is Mot Acceplable)
"y
MIAMI FL 33169
City F L. Zip Code

B. The above named enbly submits this statement for the purpose of changlng ds registered office or registerad agent, or bolh, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent. _

SIGNATURE . B
Signalure, yped of printed name of registered agent and tile l appicable {NOTE Regsfered Agent signatue required wnen roinsiatng) DATE
FILE NOW1!! FEE IS $150.00 . . ‘
- 9. Election Carnpaign Financin,
Attr May 1, 2004 Feo wil be $550.00" Seelen o ITee o $5,00 e se
Make Check Payable to Florida Department of State -
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . [ pelete THLE [l Change T Addition
HAME LIFTER, BENNET M. NAME HOOONNNERS 53
STREET ADDRESS | 18425 MW 2ND AVENUE, SUITE 305 - STREFT ADDRESS O oR =206~ 06 150,08
CITY -S1-2IP M1AMI FL 33169 CiTy-ST- ZIP
e [ Detete THLE ] Change” £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-20P
TimE O Detete e T Change LI Addition
HAME HAME
SIAEET ADDRLSS STREET ADDRESS
CITY - ST-2IP CITY-ST- 24P
THLE [ belete. TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-ST-2IP
TITLE 3 Delete THLE (] Change £ Additon
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY - ST-2IP CATY-ST-21P
TITLE [ pelete TITLE ] Change 1 Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
EITY-ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does nat quabfy for the exempiion stated in Section 112.07(3)i). Florida Statutes. | funiher certify that the information
indicated on this repent or supplementzl report is true and accurate and that my signature shall have the same legal eflect as i made under cath, that [ am ah officer or director
of the corporahon or the receiver or frustee empowered ta execute this repor as required by Chapter 607, Florida Statules, and that my name appears In Block 10 or Block 13 if
changed, or on an afttachment with an address, with ajl other like empowared.

SIGNATURE: __ /5fngnce mFole /,/?.:Z',ﬁ’?ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SI#N:ING GFFICER OR DIRECTOR

Daytima Fhone &




