2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 26,2004 08:00 AM

DOCUMENT #N28114
1. Endty Name Secretary Of State
BENNETT M. LIFTER FOUNDATION, INC.
Principal Place ¢f Business Maiting Adddress
18425 NW 2 AVE 18425 NW 2 AVE
SUITE 305 - P O BOX 634645 SUITE 305 - P © BOX 684645
MiIAME FL 33169 MiAMI FL 33169
Suite, Apt. #, ete, Suiter, Apt #, ete, MOORE CR2E037 {11/03)
Tity & Brate § City & State 4. FE: Number Apptied For
) 7 65-0080806 Mot Applicaple
Zp Country e Couniry 5. Certficaie of Status Desired [ §3-75 Additional
2a Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mams

LIFTER, BENNETT M.

18425 N.W. 2ND AVENUE, SUITE 305 Street Address {P.O. Box r?l_umber is Mot Acceptabie)

MiAMI FL. 33168

City FL l Zp Code

By N

8. The above named entity submits this stalemenrt for the purpose of cnanging its registerad office of registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE - — =L ——— -
Signaturs. yped or Rrintod name of registered agent and e 4 applczile (WOTE. Registered Agent sgnalure reculred when raunszaung) i BDATE " R
FiLE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 My Be Make Check Payabie to
Due By May 1, 2004 Teusl Furd Contribution. & Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS . K ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS IN 10 o
TITLE 2] ] [ petete HLE Olonange £ Adiftion
st aooniss | 18425 NW 2ND AVENUE ST ADORESS #2/23/34-80008-012 B1.25
cav-gr-ae )MIAMEFL 33168 CITY-ST-2° *
E D 3 telele THE [3 Change [ Addilicn
s LIFTER, BAYLA i
sTReET ADDRESS | 1B425 NW 2ND AVENUE STREET ADDRESS
cry-cize  (MIAMIFL 33168 BTy -57- 71 )
ome B 3 Deiee g Cichange [ Additien
TG o, ARy NAME )
STREDT ADDRESS | 18425 NW 2ND AVENUE STREET ADDRESS
crv-s-ar |MIAMIFL 33169 i ] Ly omsere o
TRE 3 oelete TIRE [ change [ Addilica
HAME NAME
STREET ADDRESS STRIET ABDRESS
CHTY-SI-79 o CIFY-$1-21P B
BILE 3 Celete TILE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-5T-2P LIFY-ST-2P
UNE 3 patete THLE 3 Change [ Additicn
NAME NAME
SURELT ADDRESS STRELT ABDRESS
CITY-ST- P OIY-51- 19

12, | herely cenily that the information supplied with this fiing does not quality for the exemption stated in Saction 119.07(3){7), Florida Statutes. 1 further certify that the information
wndicated an fus repart or supplemental report 18 true and accurate and (hat my signature shall have the same Jegal effect as i made under oath; that { am an officer or directer
of the corporation of the receiver of rustes empowerad to exécule tis report as required by Chapier 617, Flarida Statutes; and that my name appears in Block 10 or Block 116
changed, or gn anr attachment with an address, with aff other ke empowered. —

SIGNATURE: . Stnnry Fabifa~ //2z o<t

ey YL b MY Ay v PO T [ S 8 s gt iy j— | T A T g




