FILED
2005 FOR PROFIT-CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G41 666 05-04-2005 90168 026 ***150.00
1. Entity Name
BEZTAK OF FLORIDA, INC.
Principal Ptace of Business Mailing Address
31731 NORTHWESTERN HWY 31731 NORTHWESTERN HWY ‘
STE. 250W STE. 250W . 50047508
FARMINGTON HILLS, MI 48334-1654 US FARMINGTON HILLS, M 48334-1654 US .
PR e AR IWTR AR R DI
Suite, Apt. #, etc. Suie. Apt. #, etc. 01052005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2335232 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O Eeae.ggq ﬁ:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LUPTAK, PACLA M LUPTAK, PAQLA
4700 NW BOCA RATON BLVD, 4TH FLOOR Sree g W IR PO R T BEVD
BOCA RATON, FL 33431 -
SUITE 100
City BOCA KATUN, FL 33431 FL I Zip Code

8. The above named enfity submis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
tha obligations of registered ageni.

'SIGNATURE

Signature, lyped ar pnnted name cf reg:slered afent and tte il apphgable (NGTE Flegism{ed Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coraribution. [0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PTD 7 Dalate TITLE [JChange [ Addilion
HANE BEZNOS, MAURICE NAME
STREET ADDRESS | 31731 NW HWY STE 250W STREET ADDRESS
CiTy - ST-2Ip FARMINGTON HILLS, MI ciry-st-ap
ME vSD O Delete TInE [Jchange 1 Addition
NAME BEZNOS, NORMAN HAME
STREETADDRESS | 31731 N WESTERN HWY STREET ADDRESS
ciry-g1-21p FARMINGTON HILLS, M! CITY-ST-218
TLE [ Detete TINE ] Change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TILE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2ip
TInLE O pelere TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
e [ Delete TmE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 719

12. | hereby certily that the information supplied with this filing doees not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under gath; that | am an officer or diractor
of the cerporation or the recaiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, wilh all other like empowered.

SIGNATURE: oy /oy~ ‘{//§/05

SIGNATURE nﬁb TYPED OR paihfn NAME OF SIGNING OFFICER OR DIRECYOR atn Daytime Phose #




