2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Feb 02, 200S 8:00 am
DOCUMENT # 322988 Secretary of State

1. Entity Name
O Hoke ke
BENNETT M. LIFTER, INC. 02-02-2005 90064 016 150.00

Principal Place of Business Mailing Address
18425 NW 2ND AVE., SUITE 305 18425 NW 2ND AVE,, SUITE 305
P.O. BOX 634645 t P.Q. BOX 894645 5 0 0 0 9 9 4 4
MIAMI FL 33169 MIAML FL 33169 .
17760 NW 2ZND AVE As pAIncep
Suile, AOL R g 5100 Suite, At #,etc. ! 15t MOORE CR2E034 (10/04}
City & State /‘/- City & State 4. FEI Number Applied For
remi, L : 59-1211126 Not Aomicabic
Zip 3; / é ? Country /i /f ﬁ Zip Country 5. Certificate of Status Desired [ Ei'gg“::‘:‘;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

[ Names T oe AT privi/pal,
425 NWENB-AVYESUITE305

LIFTER M
. BENNETT Street Addrass (P.O. Box Number is Not Accefatabie) 4

~AMEEE-33469—

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂVWJE ,4, L{% ‘//ng/og'
Sgretue, typed o prnted name o registarod agenfiand ttla it appicable (NOTE. Registered Agen signalura requiied whan rainstating) 4 DATé
"FILE NOW!!

A ﬁe':lltlgyﬂ]ow 9. Election Campaign Financing  $5.00 May Be

Aflter 20U Trust Fund Contribution.  []  Added to Fees

Check Payable to Flo

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD 0O celets ATLE %Change 7] Addition

NAME LIFTER, BENNET M. MAME .
STREET ADDRESS | HE425-NW-EMNB-AYENUE,-SLITE 305 SIBFE] nnmr<<"7 SHmE /L />/2/A/C/>:r9—z_
CITY-ST-2IP MAME-E3180 CITY-ST-2IP
e 1 Delste TITLE I Change [ Addition
NAME NAME ‘. Yoo
SIREET ADDRESS STREET ADDRESS i
CITy-53- 2P CliY-ST-2P
TE ' [T Detete TITLE [Jchange [T Addition
NAME T T - - T T NAME T T T T ’ o -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-Si-2P
nie (] Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P “ Q| city-sr-ae
TITLE (3 Delete TI1LE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CITY-ST-2IP C. .
TILE . {71 Delete TLE (] change [ Addition
MAME T : o NAME  t
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IF CITY-SI- 7P

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as reqguired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vel X ! /28/es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING y}ICEH OR DIRECTOR Bate v Daytrna Prona 4




