2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

s . -2

FILED
Feb 02, 2005 8:00 am

DOCUMENT # 604164

1. Enlity Name

BENNETT M. LIFTER, P.A.

Secretary of State

02-02-2005 90064 013 ***150.00

Frincipal Place of Business

18425 NW 2 AVE #305
P.O. BOX 694645
MIAMI FL 33169

Mailing Address

18425 NW 2 AVE #305
P.C. BOX 694645
MIAMI FL 33169

I

(TR

2. Principal Place of Business 3. Mailing Address . .
/7760 NN 2ND AVE SHwe pt p,en/c/pa/
Suile, Apl, #, elc. #200 Suite, Apl. #, elc. 7 7 " 15t MOORE CR2E034 (10/04)
City & State . City & Stata 4, FE) Number Applied For
M} ”'M ] F" 59-1435012 Not Applicable
ijgg/ 6 ? Ccuntryy; A‘ Zp Country 5. Certificate of Status Desired [} ?i‘gfqgfetgﬁunal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T - T T Name o )
LIFTER, BENNETT M. _ p
18425 NW 2 AVE #305 Street Address (P.O. Nurpber is §lot Acceplable) )
MIAMI FL 33169 ZAHE  LE1RCLP ":7

City

FL ‘ Zip Code

the obligations of registered agent.

/Ny N\ Pk

SIGNATURE

8. The above narned 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

Sgnatume, lyped o printed name o regasisiad ags{fnd tite J apphcable

(NCTE Registered Agant signalura requred when reinsfating)

t[28]og

DATE

9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. [ Added {o Fees
8
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete HILE ﬁcnange [ Addition
NAME LIFTER, BENNETT M NAME Ny .
SIREEI ADDRESS | 18425 NW 2ND AVE 305 STREET ADDRESS Shhe Is pPeivcipnz fobrell,
CITY-ST-2P MIAMI FL CTY-S1-7P
ILE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRTSS STREET ADDRESS
CITY- ST-2iP CITY-5T-7IP
TIILE . . O oelete Jome [ Change (] Addition
NAME T - : NAME - - - T T
STREET ADDRESS STREET ADDRESS
CITY- §7-7IP CrY-5T-2P
TMILE O Delete TITLE ["] Change  [J Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CINy-51-2P CMY-51-21P
TILE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
cny.sr-ae | RIIVS CITY-S1-21P SR A e
THLE O pelste TITLE [ change [ Addition
NAME PR T R hpee s b g e b NAME: ©§ |- -%- . . o
STREET ADDAESS STREET ADDALSS ‘
CITY-Si-2P CY-st- 2P - w o

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /’7/ Lo %&0?-

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. | fyrthe‘r 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 carporation or the receiver or tustee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block § 1 if

28/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTN?’FFICER OR DIHECTOR

//
¥ I Deytme Phone &

W




