¥
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000008831
B&Eﬂt%%aTFSVESTMENTS, INC.

-

FILED

' Apr 22,2005 08:00 AM

Secretary of State

Principal Piace of Business — o _"me;ﬁhfg'.ﬁ\dd‘resé' - - e =
1656 COLLINS AVE. o 1656 COLLINS AVE.
MIAMI BEACH, FL 33139 . MIAMIBEACH, FL 33139
— IEHLA A O
Sute, At foete. T ] TSl At el 04192005  Chg-P CR2E034 (10/03)
Clty & Siate T —City & State - 4, FEI Nurnber Applied For
] o 65-0973508 Not Applicable
“p Gountry Zip Couniry 5. Gertificate of Status Desired |} $8.75 Aaditional
Fee Required
6. Name and Address of Current Ragistered Agent S 7. Name and Address of New Registerad Agent
T TR e - Name - o

DEIFT, MARK
1656 COLLINS AVE. _ -
MLAMI BEACH, FL 33139 h ’

Street Address (P.O Box Number is Not Acceptable)

City

FL—J;ZEP Code

8. Trhe above named entily Submits 1his statement for ihe purpbse of changing its Teglstéted office &r reglstered agestt, or both, in the Siate of Florida. | am famifiar with, and accept

the cbligations of registered agent. -

SIGNATURE . - -
Signature. typed ¢+ privied hiarde o rogiste-od agart un‘a’ o it appiicable (NOTE Royislersd Xgearsignatard feqitrey when réfnstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. r" OFFICERS AND BIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D T ' = [ belete e ' Tlcnange ] Addilion
NAME DEIFT, MARK NAME
STREET ADDRESS | 1656 COLLINS AVE, STREET ADURESS Ugggggggﬁ; T84
cy-sT2p | MIAMI BEACH, FL 33139 . _ orre-St-zp D22 08-00 B-021 180,
e P3 T - 3 felete e ) [Clchange  [3 Adgition
NAME DEIFT, MARK NANE
STREET ADDRESS | 1656 COLLINS AVE STREET ADORESS
CTy-8T-2P MiAMI BEACH, FL 33139 CITY-57-2p
TME VRPD o T Deleis TILE Clchange [ Addition
NAME HAYON, VICTOR NAME
STAEET ADDRESS | 1656 COLLINS AVE } STREET AUDRESS
CITy-5T-2P MlAMI BEACH, FL 33139 CiTY- §T- 2P
TITLE o = Closee K Wi . LI change [ Addition
HAME NAKIE
STREET ADDRESS STREET ADDRESS
CITy-87-2P ChY-$T-21F
TITLE CF e~ TTLE . [Jchange £ Addition”
RAME NEME
SIREET ADDRESS STREET ADDRESS
Ty -ST-2IP CIFY-5T-2IP
TINE o o 7 velste TTLE ' [l Crange 1 Additien
NAME NAME
STARET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-ST-2P

12, | herebry certifﬁ tha! the Information suppliad wilh his ‘fih'r’wg does not guany 16 thE EXEmpTan staled in Sedion 119.57%‘3’){?], Flarida Statutes 1 further cetify that the information
i accurate and that my signature shalt have the same legal effe r
of the corporation or the recelver o trustee empgwered 1o execute this repon as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L/—zo*ff)‘

indicated on this repeort or stpplemental report is true an

changed, or on an attaghment with gn address, with all cther like empowere:

SIGNATURE:

NAIRE LAk

ct as if made under oath; that | am an officer or director

RE AND 1YPED OR PRINTEEQARE OF SIGRING OFFICERLER

DIREATOR

e

Daytime Phore #

T

i TR T ao

e - O



